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CST Environmental, Inc. 

Abatement Schedule (draft) 
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I . . 
IID rn & ~ MCDONNELL DOUGLAS TORRANCE FACILITY v ... DEMOLITION AND REMEDIATION FOR PHASE 1 
19981 

ID Task NaMe Duration Start Finish Sep I Oct I Nov I Dec I Jan I Feb I Mar I Apr 

) -1 Project OVerview 85.94<! 'rue 9/3/96 1 Tue 12131/96 ..... 
-2 Mobilization 10d Tue 9/3/96 Mon 9/16/96 ~ 
-3 Temporary Facilities 2:w Tue913J96 Mon 9/16196 -. 
4 Misc. Hand Demolition 1w Tue913J961 Mon9/9/96 •I 
5 Install Temp Fence 2w Tue913J96 Mon9/16/96 -6 Reroute Fireline 2:w Tue913J96 Mon9/16196 

~ 
7 Building 37 75d Mon 9/9/96 Thu 12119/96 

l""f ..... 
8 Soft Demolition/Trash Removal I 2w Mon9/9196 Fri 9120196 

~ 
9 Asbesto$ Abatement &N Mon9/9/96 Fri 10/18196 

10 General Otlcontamination!Removal 1W Mon 10121/96 Fri 10125196 

11 LighUBallast Removal 1w Mon10f28/96 Fri 11/1196 

12 Super Structure Demolition f:lw Mon 11/4.96 Thu 12f.5J96 

13 Slab Removal 1w Fri 12161961 Thu 12/12196 

14 Foundation Remov.al 1w Fri 12/13196 Thu 12/19196 

15 Building 34 39d Wed 9/11/96 Mon 11/4/96 + ' 16 Soft Demolition/Trash Removal 3d Wed9111/96 Fri 9113196 

•17 Asbestos Abatement 2:w Mon 9/16196 Fri 9127196 

18 General Decontamination/Removal 1w Mon9P-IJ/96 Fri 10/4196 . 

19 LighUBallast Removal 1w Mon1017/96 Fri 10/11196 

20 Super Structure Demolition 2:w Mon 1 0/14196 Fri 10125196 

21 Slab Removal 3d Mon10f28/96 Wed 101D'96 

22 Foundation Removal 3d Thu 10131/96 Mon 11/4196 

23 Building 36 18d Mon9/23/96 Wed 10/16/96 

24 Asbestos Abatement 1w Mon9123196 Fri9127196 

1-

,. 

25 General Decontamination/Removal 2d Mon900"36 Tue 10/1/96 
-- --

26 UghUBallast Removal 2d Wed 1012196 Thu 1013196 

27 Super Structure Demolition 1w Fri 10/4.96 Thu 10/10196 -

I 28 Slab Removal 2d Fri 10111196 Mon 10114196 
.. 

29 Foundation Removal 2d Tue 10115'96 Wed 10116196 

I 
I 

30 

31 •'1!'.·,.,1'..-

32 

I '~ .. -*·-'.; _;:,_ :~3 

i ·--· .. I .. -.... 

L_ prepared by R. Rickard Thu 9112196 C:\WINPROJ1\MD.MPP 
·---
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. 
MCDONNELL DOUGLAS TORRANCE FACILITY ill) 
DEMOLITION AND REMEDIATION FOR PHASE 1. 00 & ~ .~ 

1996 

-- ID Task Name Duration Start Finish Sep I Oct I Nov I Dec Jan I Feb I Mar I APr 

)34 Bulldlng33 24d Mon 9130/961 Thu 10131/96 • • ~5 General Decontamination/Removal 2d Mon900'96 Tue 1011.96 'l 
36 LighUBallast Removal ! 2d Wed 1012196 Thu10/.3.96 

i 

37 Soft Demolition!Trash Removal I 3N Fri 101496 Thu1012496 
I 

38 Super Structure Demolition I 1w Fri1012596 Thu 10131.96 1,. I 
39 Slab Removal I 1w Fri 10125J96 Thu 1 0131 t96 ! 
40 Foundation Removal 

i 
1w Fri 10125J96 Thu 1 0131 t96 I 

41 Building67 ! ~1d Mon ll/30/96 Mon 11/25/SS • iii : ..... 
42 Asbestos Abatement I 1w Mon90096 Fri 101496 

I 
43 General Decontamination/Removal 1w Mon 10nl96 Fri 10/11.96 

44 LighUBallast Removal 1W Mon 10/1496 Fri 10/18196 

46 Super Structure Demolition 4w Mon 10121196 Fri 11/15.'96 

46 Slab Removal 3d Mon 11/18196 Wed 11/2Q96 

47 Foundation Removal 3d Thu 11/21196 Mon 11 /25t'96 

48 Building 61 42d Mon9/30/96 Tue 11/26196 • • 4'1 Soft Demolition!Trash Removal 1w Mon 9t:n'96 Fri 101496 
~cr~ 

""~' 50 Asbestos Abatement 2w Mon 1017196 Fri 10118196 

51 General Decontamination/Removal 2d Mon 10121196 Tue10/22196 
. 

52 LighUBallast Removal 4d Wed 10123196 Mon10128t96 

53 Super Structure Demolition 3N Tue10129196 Mon 11/18196 

54 Slab Removal 4d Tue 11/19196 Fri 11/22t96 

65 Foundation Removal 2d Mon 11125J96 Tue 11126196 

66 Building 29 40d Mon9/30/96 Frl 11122196 • • 67 Asbestos Abatement 3N Mon900'96 Fri 10118196 

68 General Decontamination/Removal 1w Mon 10121196 Fri 10125'96 

59 LighUBallast Removal 3d Mon 10128196 Wed 1 OI3Jr'96 

60 Super Structure Demolition 2w Thu 10131196 Wed 11/13196 I 
61 Slab Removal 1w Thu 1111496 Wed 11/2Q96 

I 
62 Foundation Removal 2d Thu 11/21196 Fri 11/22t96 

63 

\U 

I 
65 

_.J 66 

prepared by R. Rickard Thu 9112.96 C:\WINPROJ1\MD.MPP 
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MCDONNELL DOUGLAS TORRANCE FACILITY [[) 00 
DEMOLITION AND REMEDIATION FOR PHASE 1· . . .., ~-~ ~ 

19961 

-- 10 Task Name Duration Start Finish Sep I Oct I Nov I Dec Jan I Feb I Mar I Apr 

) 67 Building 57 27d Mon 1017196 Tue 11/12196 • • 68 Asbestos Abatement 2N Mon10/7196 Fri 10118.96 

69 General Decontamination/Removal 3d Mon 10121196 Wed 10123.196 

70 Light/Ballast Removal 3d Thu1012496 Mon 10128.96 

71 Super Structure Demolition 1w Tue10129196 Mon 11/496 

72 Slab Removal 3d Tue 1115.96 Thu 11m96 

~ 73 Foundation Removal 3d Fri 11/8196 Tue 11112196 

74 Building 58 I 3Sd Mon 10/21/9o Fri 1216196 .. • I I 

75 Soft Demolition/Trash Removal 2N Mon 10121196 Fri 11/1196 I 
76 Asbestos Abatement 2N Mon 10121196 Fri 1111196 

77 General Decontamination/Rei'T'IOVIII 1W Mon 11/496 Fri 11/8196 

78 Light/Ballast Removal 1w Mon 11/11196 Fri 11/15.'96 

79 Super Structure Demolition 2N Mon 11118196 Sat 11130196 

80 Slab Removal 3d Sun 12/1196 Tue 1213196 

~ 81 Foundation Removal 3d Wed 12/496 Fri 1216136 

82 Remove Railroad Tracks 1w Thu1012496 Thu 10131196 

\ .6111 
;j'l 83 Asphalt Removal 2N Thu 10131196 Thu 11/1496 

84 Concrete! Asphalt Crushing 3.19w Mon 11111196 Sun 1211196 

' 
85 Grading 2N Mon1212/96 Mon 12/16.96 

86 Relocate Pennanaent Fence 1w Mon 12/16196 Mon12/Z3196 

87 Demobilization 1w Mon12/Z3196 Tue 12131196 
~ 

-

... 

·.·'1 

:;:.Jt 

prepared by R. Rickard Thu 9112196 C:\WJNPROJ1 \MD.MPP 
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CST Environmental, Inc. 

Contingency Plan 
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CST ENVIRONMENTAL, INC 

CONTINGENCY PLAN 

1. Electrical Power is Not Available: 

Project Manager to contact utility company immediately. If Utility Company is 
unable to supply back-up generators, cancel all activities. If electrical power can 
be supplied without delaying work, continue as scheduled. 

2. HVAC System is Active: 

Contact owner immediately, if owner is unable to accommodate contractor, cancel 
all activities. If system can be shutdown immediately, continue with scheduled 
work. 

3. Fire: 

In the event of fire, cease all work, employ available methods to extinguish or 
control fire. Determine the need for evacuation, and act accordingly. 
Decontamination will take least precedence if the situation is life threatening. Notify 
the required agency. All emergency phone numbers will be posted in decon area 
and field office. 

4. Electrical Power Loss: 

Stop all work. Investigate the source of electrical failure and repair as required, if 
capable. In the event that repairs can not be accomplished, decontaminate workers 
using normal methods, seal containment. Notify the owner immediately of the 
situation. 

5. Injuries in Work Area: 

Determine if the injury is life threatening, if so, decontamination will take least 
precedence. Do not remove worker from area without proper direction. Upon 
direction remove worker with the help of others. Contact the required response 
teams, and notify them of the situation. Provide first aid if trained for the situation. 
If injury is non life threatening, decontaminate using normal methods. Aid injured 
worker if necessary. Administer first aid if necessary. Notify the required parties. 
Follow-up with medical care if necessary. 

BOE-CS-0079429 



6. Scheduled Work Cannot Be Completed: 

Notify the Owner and key contacts of the situation immediately. · Call your Project 
Manager first. 

7. Breech in Containment Structure: 

In the event that the containment structure becomes breached, STOP ALL WORK. 
Take measures to repair containment structure immediately. Notify the on-site 
owners representative of the situation. Request additional air monitoring of the non 
work area environment adjacent to the work area. If air monitoring provides 
acceptable levels, allow reoccupancy. If air monitoring provides levels above the 
acceptable limits, notify the owner immediately of the situation. Vacuum entire area 
using HEPA filtered vacuum equipment and employ wet wiping techniques as 
directed by the on-site representative of the owner. Run additional air monitoring 
as necessary to ensure safe occupancy of the area. 
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CST Environmental, Inc. 

Hazard Communication Program 
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CST ENVIRON:'v~E~'\JTAL L'\JC 

HAZARD COMMUNICATION PROGRAM 

INTRODUCTION 

It is the policy of CST Environmental, Inc. that the first consideration in the performance 
of work shall be the protection of the safety and health of all employees. CST has 
developed this Hazard Communication Program to ensure that all employees receive 
adequate information relevant to the possible hazards which may be involved with the 
various hazardous substances used in the company's operations. The following 
program outlines how we will accomplish this objective. 

HAZARD DETERMINATION 

CST Environmental, Inc. does not intend to evaluate any of the hazardous substances 
purchased from suppliers and/or manufacturers, but has chosen to rely upon the 
evaluation performed by the manufacturers of the substances to satisfy the 
requirements for hazard determination. 

Although asbestos is a hazardous substance, there is no current MSDS for asbestos. 
CST employees that have potential asbestos exposure, because of their work related 
activities, are required to receive certification in the level Ill Asbestos Abatement 
Training Programs. 

CONTAINER LABELING 

A. No container of hazardous substance will be released for use unless the 
container is correctly labeled and the label is legible. 

B. All chemicals in bags, drums, pails, etc., will be checked by the receiving 
department to ensure the manufacturer's label is intact, is legible, and is not 
damaged in any manner during shipment. Any containers found to have 
damaged labels will be quarantined until a new label has been installed. A 
supply of new labels will be obtained from the manufacturer for this purpose. 

C. The label must contain (1) the chemical name of the contents, (2) the 
appropriate hazard warnings, and (3) the name and address of the 
manufacturer. 

Hazardous Cpmmunicaiion Program - 1 
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D. All secondary containers will be labeled with the code number of the 
formulation which they contain (e.g. CST 120) and the information required 
on the label will be included in the process sheet. This information must be 
legible and will be available to all employees in their work area throughout 
the work shift. The information must include details of all chemicals which 
are in the referenced container. 

Responsibility: The items listed above (A, B, C, & D), will be the responsibility of the 
Health and Safety Officer (HSO), Paul Zambrano. 

MATERIAL SAFETY DATA SHEETS (MSDS) 

A. Copies of MSDS for all hazardous substances to which our employees may 
be exposed are kept in the personnel department. The MSDS are available 
to all employees, at all times, upon request. The HSO will be responsible for 
maintaining this information. 

B. The HSO will be responsible for reviewing all incoming MSDS for new and 
significant health/safety information. He will ensure that any new information 
is passed on to the involved employees. 

C. All incoming MSDS will be reviewed for completeness by the HSO. If MSDS 
information is missing or obviously incomplete, a new MSDS will be 
requested from the manufacturer. OSHA will be notified if a complete MSDS 
is not received and/or if the manufacturer will not supply one. A record will 
be maintained of all requests for MSDS addressed to manufacturers. 

D. · New materials will not be introduced into the manufacturing processes until 
a MSDS has been received. 

E. The purchasing department will make it an ongoing part of their function to 
obtain MSDS for all new materials when they are first ordered. 

LIST OF HAZARDOUS SUBSTANCES 

This program contains a list of all raw materials used in this facility and contains the names 
of those materials determined to be hazardous under section 5194 of the General Industry 
Safety Orders. 

Hazardous Communication Program - 2 
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EMPLOYEE INFORMATION AND TRAINING 

All employees will attend an orientation meeting for information and training on the 
following items prior to starting work with hazardous substances: 

A. An overview of the requirements of the Hazard Communication Standard, 
including their rights under this regulation. 

~ 

B. Information regarding the use of hazardous substances in their specific work 
areas. 

C. The location and availability of the written hazard communication program. 
A copy of the program will be available to employees upon request from the 
HSO. 

D. The physical and health aspects of the hazardous substances in use. 

E. Methods and observation techniques used to determine the presence of or 
release of hazardous substances in the work area. The industrial hygiene 
maintenance program carried out by CST will be explained in detail. 

F. The controls, work practices and personal protective equipment which are 
available for protection against possible exposure. 

G. Emergency and first aid procedures to follow if employees are exposed to 
hazardous substances. 

H. How to read labels and material safety data sheet to obtain the appropriate 
hazard information. · 

It is most important that all of our employees understand the information given in the 
training. If, as an employee, you have any questions, please contact the HSO. 

When new substances are introduced into the workplace, the HSO will review the above 
training items with each employee as they are related to the new materials. 

The HSO will relay all the above information to new employees who will be working with 
hazardous substances, prior to their starting work. 

Hazardous Communication Program - 3 
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HAZARDOUS NON-ROUTINE TASKS 

Infrequently, employees may be required to perform hazardous non-routine tasks. Prior 
to starting work on such projects, each employee involved will be given information by the 
supervisor about hazards to which they may be exposed during such an activity. 

This information will include: 

A The specific hazards. 

B. Protective/safety measures which must be utilized. 

C. The measures the company has taken to lessen the hazards, including 
special ventilation, respirators, the presence of another employee, air 
sample readings, and emergency procedures. 

At the time this program was written there appear to be no general tasks which would 
come under this category. 

PLAN ADMINISTRATION 

This Hazard Communication Program will be monitored by the HSO who will be 
responsible for ensuring that all facets of the program are carried out and that the program 
is effective. 

If you have any questions regarding this program please contact the HSO. 

HAZCOMM.PLN 

Hazardous Communication Program • 4 
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CST Environmental, Inc. 

Resumes of Key Personnel/ Staff Names 
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CST ENVIRONMENTAL, INC 

Subhas "Sage" Khara 

CST Environmental, Inc. 
2100 East Via Burton Street 
Anaheim, CA 92806 

Active as President and Chief Executive Officer- February 1989 to Present 

Sage Khara has over ten years of activity and experience in Corporate Asbestos and Lead 
Construction Management. During his term of management at Northern Asbestos Abatement 
Company he established a regional abatement contracting business, developing a new client base 
that generated revenues of $17 million in less than two years with a pre-tax profit of 24% for the 
region. As President of CST Environmental, Inc. since its inception, Mr. Khara has actively directed 
CST into becoming one of the largest asbestos and lead abatement contractors in California and 
coordinated successful expansion into the states of Nevada and Texas. CST is currently licensed 
to do business in 18 states and has performed work in 12 states. 

EMPLOYMENT HISTORY 

February 89- Present 
Responsibilities: 

February 85 - February 89 
Responsibilities: 

CST Environmental, Inc. 
President, Chief Executive Officer 

Northern Asbestos Abatement Company 
Vice President/Regional Manager 

University of Connecticut August 80 - January 84 
Responsibilities: Assistant to Vice President of Finance/Assistant Director of 

Real Properties and Telecommunications 

TRAINING/CERTIFICATES/MEMBERSHIPS 

* 
* 
* 
* 

AHERA 40 hour Supervisors/Competent Person Certificate 
University of Connecticut- M.B.A. 
Institute of Technology SHU- B. Tech. Mechanical Engineering 
Member - National Asbestos Council, L.A. Chamber of Commerce, Building Owners 
Managers Association (BOMA) 

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST 
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CST ENVIRONMENTAL, INC 

Joseph "Chet" Chelstowski 

CST Environmental, Inc. 
21 00 East Via Burton Street 
Anaheim, CA 92806 

Active as Vice President of Marketing/Corporate Secretary-Treasurer- February 1989 to Present 

Joseph Chelstowski has over fourteen years of business development and sales experience. He 
has been responsible for developing new sales and marketing programs for multi-million dollar firms. 
He has vast experience in the sales management field and is currently responsible for an estimated 
$10,000,000 in sales. He has extensive experience in marketing and developing proven 
relationships with building owners and facilities engine~ring personnel, and is also responsible for 
developing and maintaining new accounts with both international and domestic industrial hygiene 
firms. 

EMPLOYMENT HISTORY 

February 89- Present 
Responsibilities: 

July 85 - February 89 
Responsibilities: 

October 83 - July 85 
Responsibilities: 

May 82 - October 83 
Responsibilities: 

CST Environmental, Inc. 
Vice PresidenUSecretary/Treasurer/Regional Sales Manager 

Northern Asbestos Abatement Company 
Estimator/Sales Management 

J.V. Electronics 
Sales Manager/Marketing Development 

TNT Electronics 
Sales Representative/Marketing 

TRAINING/CERTIFICATES/MEMBERSHIPS 

* 
* 

AHERA Practices and Procedures for Asbestos Control - University of Kansas 
University of New Hampshire - Bachelor of Science 

* Member- National Asbestos Council (NAC), L.A. Chamber of Commerce, Building Owners 
Managers Association (BOMA) 

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST 
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CST ENVIRONMENTAL, INC 

Thomas J. Moore 

CST Environmental, Inc. 
21 00 East Via Burton Street 
Anaheim, CA 92806 

Active as Vice President of Operations - February 1989 to Present 

Thomas Moore has over eleven years of asbestos construction management, superv1s1on, 
estimating and planning experience. His responsibilities have included project schedule assurance, 
quality and safety assurance, complete company personnel coordination, and purchasing and budget 
planning. He has successfully completed over 400 projects ranging from $2,000 to $4,000,000 in 
contract value. His field of experience included occupied high-rise structures and the most recent 
involved the removal of fireproofing on a raised false floor platform above an occupied shopping 
mall. He has vast experience in industrial and commercial project with extensive knowledge in Type 
C supplied air, VEC loader asbestos removal systems, HVAC, and mechanical building systems. 

EMPLOYMENT HISTORY 

February 89 - Present 
Responsibilities: 

November 84 - February 89 
Responsibilities: 

CST Environmental, Inc. 
Vice PresidenURegional Operations Manager 

Northern Asbestos Abatement Company 
Regional Safety Director/Regional Operations Manager 

TRAINING/CERTIFICATES/MEMBERSHIPS 

* 
* 

EPA 40 hour Supervisor/Competent Person for Asbestos Control- Tufts University 
Northern Essex Community College -Associate Degree, Criminal Justice 

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST 
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CST ENVIRONMENTAL, INC 

Patrick William Hussey 

CST Environmental, Inc. 
2100 East Via Burton Street 
Anaheim, CA 92806 

Active as General Superintendent - October 1989 to Present 

Over 18 years of activity and experience in the construction industry. Involved with all phases of 
construction in residential, commercial and industrial facilities, from minor renovations to complete 
high rise construction. Over 11 years of asbestos and lead abatement experience. Extensive 
experience in all aspects of asbestos and lead abatement from design to completion, in occupied 
and unoccupied buildings of every type, i.e. hospitals, high rise buildings, schools, defense plants, 
industrial, commercial, and residential. 

EMPLOYMENT HISTORY 

October 89 - Present 
Responsibilities: 

CST Environmental, Inc. 
General Superintendent 

February 85 - October 89 
Responsibilities: 

Northern Asbestos Abatement Company 
Supervisor/Senior Project Manager 

June 77- February 84 
Responsibilities: 

S & M Sakamoto, Inc., General Contractor 
Journeyman Carpenter 

TRAINING/CERTIFICATES/MEMBERSHIPS 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Asbestos Certified Training - AHERA Contractors/Supervisors Certificate 
Lead Certified Training - Lead Based Paint Contractors/Supervisors Certificate 
Dan Napier and Associates - AHERA Contractors/Supervisors Certificate 
Kellco Training Institute - AHERA Contractors/Supervisors Certificate 
Northern Asbestos Abatement Company - Supervisors Certificate 
Asbestos Training Academy - Supervisors Certificate 
Carpenters Local 745- Journeyman Carpenter/Foreman 
N.Y. Department of Environmental Protection- Supervisors License 
Hazardous Waste Hauler Certificate 
Hazardous Waste Hauler Driver's Licenses Endorsement 
American Heart Association - CPR & Emergency Cardiac Care 
MEDIC First Aid Training Program - Basic First Aid/CPR 

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST 
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CST ENVIRONMENTAL, INC 

REFERENCES 
Selected projects supervised by 

Patrick Hussey 

8th, 1Oth, 12th and 21st Floors 
1900 Avenue of the Stars 
Los Angeles, CA 

California Tower 
Riverside, CA 

Vacant JC Penney Store 
Huntington Beach, CA 

Los Angeles Federal Building 

El Dorado High School 
Las Vegas, NV 

South Coast Plaza (shopping center) 

Jet, Propulsion Laboratory 

Shuwa Investment Company 
Los Angeles, California 
Carl Gerber, (213) 489-2757 

Riverside Redevelopment Agency 
Tilden-Coil Constructors, Inc. 
Riverside, California 
Brian Jaramillo, (909) 684-5901 

The Macerich Company 
Ventura, California 
Robert Aptaker, (805) 650-0589 

Grinnell Fire Protection Systems for 
General Services Administration 
Los Angeles, California 
Dan Hurley, (714) 870-1010 

Clark County School District 
Las Vegas, Nevada 
Sam Romero, (702) 799-0987 

South Coast Plaza Partnership 
Costa Mesa, CA 92626 
David Grant, (714) 241-1700 

California Institute of Technology (Cal-Tech) 
Pasadena, CA 91109 
William C. Rodriguez, (818) 354-4321 
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CST ENVIRONMENTAL, INC 

Ronald "Ricky" Rickard 

CST Environmental, Inc. 
21 00 East Via Burton Street 
Anaheim, CA 92806 

Active as Project Manager I Supervisor - October 1989 to Present 

Over 11 years experience in the asbestos and lead abatement industry. Involved with the removal 
of asbestos and lead containing materials from occupied and unoccupied buildings of every type i.e. 
high rise buildings, schools, industrial and commercial. Removal includes but is not limited to 
fireproofing, thermal insulation, roofing materials, flooring material and lead containing paint. Over 
6 years experience in the construction industry as a heavy equipment operator. 

EMPLOYMENT HISTORY 

October 1989 - Present 
Responsibilities: 

September 1985 - October 1989 
Responsibilities: 

TRAINING/CERTIFICATES/MEMBERSHIPS 

CST Environmental, Inc. 
General Superintendent 

Northern Asbestos Abatement Company 
Supervisor 

* 
* 
* 
* 
* 

Ecologies - AHERA Supervisors/Competent Person Certificate 
Ecologies - Lead Based Paint Supervisors/Competent Person Certificate 
Metcalf & Eddy - AHERA Supervisors/Competent Person Certificate 
Northern Asbestos Abatement Company - Supervisors Certificate 
Asbestos Training Academy - Supervisors Certificate 

* Operating Engineers Local 3 - Journeyman 

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST 
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Boiler Stack #3 
Los Alamitos Generating Station 

America Sings I People Mover 
Disneyland 

REFERENCES 
Selected Projects Supervised by 

Ricky Rickard 

Southern California Edison Company 
Long Beach, California 
Don Watson, (310) 493-7355 

Walt Disney lmagineering Co. 
Anaheim, California 
John Dregar 

Century Plaza Towers - 4th Floor Delta Towers Joint Venture I 
Premisys Real Estate Services 
Los Angeles, California 

Dunes and Cornerstone Motels 
Anaheim, CA 

Various Projects - On Going 

Topanga Plaza - Various Projects 

A & I Residence Hall 

Los Angeles Convention Center 

Northridge Mall 

Catherine Shelton, (310) 226-7400 

Disney Development Company 
Burbank, California 
Steve Scarborough, (818) 955-6700 

Northrop Corporation 
El Segundo, California 
Mike Mollica, (31 0) 331-7 427 
Anne Buezis, (310) 332-2958 

Centermark Properties 
Canoga Park, California 
Scott Reinstein, (818) 594-8732 

University of California, Riverside 
Riverside, California 
John Payne, (714) 282-2525 
Ambient Environmental Inc. 

Pinner Construction Co. 
Anaheim, California 
Larry Kolves, (714) 490-4000 

MEPC American Propertis, Inc. 
Dallas, Texas 
Lou Magnifico (714) 671-1072 
Professional Service Industries 
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CST ENVIRONMENTAL, INC 

Richard D. Bales 

CST Environmental, Inc. 
21 00 East Via Burton Street 
Anaheim, CA 92806 

Active as Vice President, Demolition - January 1996 to Present 

Mr. Bales is the Vice President of CST's Demolition Division. Dick has over seventeen years of 
management experience in the civil engineering and construction field. During this time, he has 
been responsible for major demolition, building and environmental· remediation projects for large 
manufacturing, utility and aerospace clients, among others. His extensive and varied experience in 
the construction industry has provided him with invaluable knowledge in all aspects of remediation, 
construction and demolition. He is responsible for managing all estimating, job costing and 
scheduling, recyclable material, preparation of preliminary budgets (usually on multiple schemes), 
and for formulating value engineering suggestions. 

Mr. Bales will often act as the single point of contact on a project and lends continuity to a project 
by working on it from the preliminary budget phase on through final demolition. 

EMPLOYMENT HISTORY 

January 96 - Present 
Responsibilities: 

March 92 -December 95 
Responsibilities: 

April 90 - March 92 
Responsibilities: 

December 85 - April 90 
Responsibilities: 

CST Environmental, Inc. 
Vice President, Demolition 

TEG, The Environmental Group 
Vice President, Demolition Services 

Aman Environmental, Inc. 
Director of Operations 

Overton Moore & Associates 
Senior Project Manager 

TRAINING/CERTIFICATES/MEMBERSHIPS 

• 
• 
• 
• 

OSHA 8-hour Asbestos Certification 
California State University, Pomona- Bachelor of Science 
HAZWOPPER 40-hour Training 
CPR and Medic First Aid Certified 

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST 
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-~-A 
~~~J iiilll-c_:· 
CST ENVIRONMENTAL, INC 

Tommy D. May 

CST Environmental, Inc. 
2100 East Via Burton Street 
Anaheim, CA 92806 

Active as Director of Operations, Demolition - February 1996 to Present 

Mr. May has over twenty years of diversified construction and demolition experience. He has been 
a responsible force in the operational planning, development and supervision of strategic projects. 
He has managemed large plant closures, multi-story demolition projects and a wide variety of 
construction projects. His extensive experience has enabJed him to manage multiple projects, large 
work forces, as well as providing outstanding service to the client. 

EMPLOYMENT HISTORY 

February 96- Present 
Responsibilities: 

April 94- February 96 
Responsibilities: 

April 93 - April 94 
Responsibilities: 

August 90 - April 94 
Responsibilities: 

January 88 - August 90 
Responsibilities: 

CST Environmental, Inc. 
Director of Operations, Demolition 

Rivco Construction 
General Superintendent 

TEG, The Environmental Group 
Director of Operations 

Performance Construction 
General Superintendent 

May Development 
Owner/General Manager 

TRAINING/CERTIFICATES/MEMBERSHIPS 

* 
* 
* 
* 
* 

OSHA 8-hour Asbestos Certification 
HAZWOPPER 40-hour Training 
CPR and Medic First Aid Certified 
Southern California College, Costa Mesa, 2 years 
Long Beach City College, Long Beach, 2 years 

CERTIFICATES AND PROFESSIONAL REFERENCES AVAILABLE UPON REQUEST 

BOE-CS-0079446 



Hector Cota 
Spasoje Dobric 
Angel Enriquez 
Bozena Gajczak 
Jacek Gajczak 
Fid el Garcia 
Raul Garcia 
Mauricio Henriquez 
Armando Hernandez 
Nicolae Ghedrghe 
Nicolae Lacau 
Francisco Meza 
Fernando Miranda 
Oscar Miranda 
Miroslau Militiev 
Nicusor Mititelu 
Stefan Mititelu 
Abed Asis Navarro 
Mauro Nunez 
Antonio Padilla 
Herman Portillo 
Norman Perez 
Ricky Rickard 
Douglas Rivas 
Miguel Roman 
Hector Rosales 
Esteban Sagastume 
Thomas Takuski 
Manuel Torres 
Segio Torres 
Oscar Vega 
Ruben Vega 
Domingo Velasco 

CST Environmental, Inc. 

MCDONNELL DOUGLAS 

STAFF LISTING 
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CST Environmental, Inc. 

Permits and Licenses 
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CST Environmental, Inc. 

STATE OF CAUFORNIA-CAUFORNIA ENVIRONMENTAL PROTECTION AGENCY PETE WILSON, Gawtmot 

DEPARTMENT OF TOXIC SUBSTANCES CONTROL 
400 P STREET, 4TH FLOOR 

P.O.BOX806 

SACRAMENTO. CA 95812-0806 

(916} 323-3219 

*** HAZARDOUS WASTE TRANSPORTER REGISTRATION *** 

NAME AND ADDRESS OF REGISTERED TRANSPORTER: 

CST Environmental, Inc. 
2100 E, Via Burton Street 
Anaheim, California 92806 

TRANSPORTER REGISTRATION NO: 2629 

EXPIRATION DATE: May 31, 1997 

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED 
TO TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN 
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE 
HEALTH AND SAFETY CODE AND DIVISION 4.5, TITLE 22 OF THE 
CALIFORNIA CODE OF REGULATIONS. 

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT 
OF HAZARDOUS WASTE. 

APR 0 5 \996 

(DATE} 

cc: California Highway Patrol 

Permits and Licenses 
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CST Environmental, Inc. 

Department of Industrial Relations 
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH 

Certificate of Registration 
for 

Asbestos-related Work 

Certificate No. __ 1...:..7...:..7 ___ _ Expiration Date JANUARY 20, 1997 

CST ENVL'<.ONMENI'AL, INC. 

;N~me ot' Employer} 

is duly registered by the Division of Occupational Safe and He lth in accordance with the California 
Administrative Code, Title 8, Article 2.5, for asbestos- lated wor . 

JANUARY 4, 1996 

Date of Issuance 

EFFECTIVE DATE: JANUARY 21, 1996 

This registration is valid only when the following requirements and conditions are met: 
1. The registered employer shall safely perform asbestos-related work in compliance 

with relevant occupational safety and health regulations. 

2. The registered employer shall notify the Division of changes in work locations or 
conditions as specified by Section 341.9 df Title 8 of the California Administrative Code. 

3. The registered employer shall post a sign readable at 20 feet at the location of any 
asbestos-related work stating 

"Danger-Asbestos. 
Cancer and Lung Hazard. 

Keep Out." 

4. The registered employer shall provide a copy of this registration certificate to the 
prime contractor and any other employers at the site before the commencement of 
any asbestos-related work. • 

5. The registered employer shall conduct a safety conference prior to the commencement 
of any asbestos-related work as specified by Section 341.11 of Title 8 of the California 
Administrative Code. 

6. The registered employer acknowledges the Division's right to revoke or suspend this 
registration as provided by Section 341.14 of Title 8 of the California Administrative 
Code. 

Permits and Licenses 
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CST Environmental, Inc. 

~RIIUIIIIIIUUIIIIIJUIIIIIIIIIUinllurllflllnUillUUU!nUnUIRIIUIIIhiiiiiiiRUuiiiHhlliiiRUuUIIIIJUlllhiJUIIIIIUUUIRIIUIIIIIIJUlliiiiiiiUIIIIIJUlllllllllllllUuUIIIIJIIIUIIIIIUIIIUIIIllhlluiiiiiiUJIIIIIIUUIIIIIIUUihlluUIRIHUIIIIIUUifllt!li 
~ STATE OF CALIFORNIA ~ 
~ STATE AND CONSUMER SERVICES AGENCY CO:\TRACTORS ST.-\ TE LICE:\SE BO:\.RD ~ 

j ~~ .1Juildin,r dualifiJ l 
~ Aflhlrs g = = 

HAZARDOUS SUBSTANCES RE~IOVAL AND REMEDIAL 
ACTIONS CERTIFICATION 

Pursuant to the provisions of Section 7058.7 of the Business and Professions Code, 
the Registrar of Contractors does hereby certify that the following qualifying person 
has successfully completed the hazardous substances removal and remedial actions 
examination. 

"''''''"''' ~ Q\ CONSu \1 
:~~'-_ •• •••••.'f'r-9•t, - ........ ~.. ··-?. ,, 

:;~.· ·~· ·.~~ /!"~. ..,. ~ Q l'f' ~ ~ f REGISTRAR Of : ~ ~ Ua I Jer: 
~ ~ CON TRACTORS : ~ 
~"' '• ~ L' N ~. •• ·~· ,: : tcense 1 o.: 
.,, J/··· .. · ~~ .:: 

,, 4;1' ·······\)~~: 

RICHARD DE WAYNE BALES 

549566 

,,, 0> CAlli --=- B . "' ,,,,,,,,,,,- usmess 1~ame: CST ENVIRONMENTAL INC 
= WITNESS my hand and official sea/this This cerTification is the property of the = 

E 10th ~ay of apr i 1 1 9 9 6 Registrar of Contractors. is not !§. 
~ ~.:> f! F-~ transferable, and shall be returned to the !j 
5 . " . . ,, Registrar upon demand when suspended, 5. 51 RegLStrar of Contrac ors I.,L-3fi 1 L 91 I revoked, or invalidated for any reason. if!!!! 
·ftUIIIIIIUIIIIIIIUIIIIIIIUIIIIIIIUIIIIIIIUIIIIIIIIJIIIIIIIUUIIIIIIJIIIIIIUIIIIIIIIUIIIIIIIUIIIIHIUIIIIIIIUIIIIIIJUIIIIIIIUIIIIIIJUIIIIIIIUIIIIIIIUIIIIIIIUIIIIIIIUIIIIIIIUIIIIIIIIJIIIIIIIUIIIIIIIUIIIIIIIUIIIIIIIUIIIIIIIIJJIIIIUIJIIIIIIIUIIIIIIIUIIIIIIIUI 

A 6921 

Permits and Licenses 
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n-· 
~-· State of California 

CONTRACTORS STATE LICENSE BOARD 
ACTIVE LICENSE 

c ........... 
AJJair.; 

54-9Sbb Eonrv 

C S T EHYIROHHEKTAL IHC 

C:aSS!iicat'mS' 
ASB B C-Z A CZJ 

11/30/96 

Permits and Licenses 

CST Environmental, Inc. 
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CST Environmental, Inc. 

Permits and Licenses 

Enclosed please find State Contractors Ucense, Asbestos Certification, CAUOSHA registration, and Hazardous 
Waste Hauler Registration. 

~ht±c of <California 

<1Ian±nrdars ~hti£ 1liiuns£ 'iaarO 
l'to~su<~nt to Chapter Y ui Division J oi the l>u>inP» .111d Proie>>ion> Cudt' 

drHIIhe Rules Jnd kPguiJiion> ol tlw Conlrdt ltH> SIJie Lit l"ll><' lluJrtl, 
the RegbtrJr of ConlrJclors doe> hereby i»ue thi> license to: 

CST I~NVIRONtviCNT~\1, INC 

tu engage in the businP» or Jrl in the CJflJCity ot <1 contractor 

in the following cla>siiicationt>J: 

B - General Building Contranor 
ASB - Asbestos Certified 

C-2 - Insulation and AcouMical 
\Nitne>S my h.ln<l ,md >PJI thi> day, 

November 26, 1990 

' -~ [,~_--,.,.__ __ _ 
[ 

) Sign:tltne ul lit Prhee 

lsoucd Nuvcmbcr 2), t9bb 
CERTifiED COPY 

HYSu6 • ~~-....- [1. h..>~-...---:

SignJture of Linm:-.L' qu.lliitPr 
rh1~ lill'IIW 1~ thl' propt•lly Ol llw Kt')-\l::>IIM tll ( onlf,H IIH~. I~ not 
II.Jmh:H.Jblt•, Jnd ::.lhlll ht· rt•tuuwd to lhL· Keg1~tr.1r upwl dt•tnJntl 
\\ ht.'n )U!>J.>t'Odt.'d, ft'Vtll..t•(J, t H lll'w.Jit(l,llt:'lilot <lilY rt•,t)llll )ll}l'l Ulllt'~ 

'wold tl nut ft'llt•wecL 

Lil t-'lhl' NumiH'I 

I ll .!~ ,I((\ I II''' 

N2 276631 

Permits and Licenses 
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CST Environmental, Inc. 

Notifications 
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t 

ORIG. 08/23/Q 

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT 
NOTIACATION OF DEMOUTlON OR ASBESTOS REMOVAL 

21865 E. Copley Drive, Diamond Bar, CA 91765-4182 (909) 396-2000 

».tDUSEONLY, ::;::;{.\ sci:u:EN.BY ..... · .. ·.,':·.. RECEIVED'{:;: ..... : ,,·•· · .... POSTMARK ::.,;,··,·{::)'ENTERED BY ··:•: . ·<': .·NonFICATrONJ 

~~M~BY ROBERTJALYRHEECOMPANY CST ENVIRONHENTAL, INC. ~~~~(;14) 991-8300 ~;~):jillltlJiij~~ill~,~~j~i!:ilil=i:i~~;Ii=~~~;,; ,; 

-.~ATE 08/23/96 CHECK# FEE$ 281,60 PROJECT# 9 7 -1 0 9 A 

OTIFJCAnON TYPE ORIGINAL X REVISION DATES REVISION OTHER (HIGIL.IGHT) CANCEllATION 

PROJECT TYPE DEMOLITION ORDERED DEMOLITION ~VAL) EMERGENCY RENO PLANNED RENO (ANtUI.:.) 

ITE INFORMAnON SITE~E HC DONNELL DOUGLAS - TORRANCE FACILITY 

SITEADORESS 1414 190TH STREET 

;rry TORRANCE STATE CA ZIP 90501 CO~ LOS ANGELESE 

IESCRIBEWORKLOCATION THROUGHOUT BUILDING 

BUILDING SIZE (SOFT) 50 9 , 0 50 NUMBER OF FLOORS 4 BUILDING AGE (YEARS) 4 5 NUMBER OF DWELLING UNITS 

IIOOS'mloll ScHOOl SHIP VN:.Nrr 

PRIOR USE ( ~__::;,· HosPITAL ScHOOl SHIP 

SITEOINNER MC DONNELL DOUGLAS REALITY ADDRESS 4060 LAKEWOOD BOULEVARD STE# 600 

.• Y LONG BEACH STATE CA ZIP 90808 CONTACT MARIO STAVALE PHO~lO/ 6273014 

REQUIRED BUILDING 
INFORMATION 

ASBESTOS /YES) NO ASBESTOS ~ NO ASBESTOS YES ~ BUILDING TO BE YES ~ 
PRESENT? <.__-- SURVEY? c-/ REMOVED? c-/ DEMOUSHED? C.::> 

PROJECT DATES START END WORK SHIFT (amlpm) 

' REMOVAL DATES START 09/06/96 END 12/31/96 WORK SHIFT (amlpm) 

I ASBeSTOS AMOUNT TO BE 
REMOVED (Ill scpue feet) 

FRIABlE 
58,300 SQ FT 

CLASS I 
429,000 SQ FT 

ClASS II TOT AI.. REMOVED(actin:M) 
487,300 SQ FT 

I ASBESTOS REMOVED FROM c st.R=ACES ___.'· C"PiPES:::> COMPONENTS 

I DESCRIBE THE MATERIALS ACOUSTIC CEIUNG UNOLEUM ~SULATION~RE PROOFING )OUCTING ~/ CMASTIC ~ 
~-FL=OOR:::--=Til.E~S~=rJ.=I\T)=:--DRY--W.-1\ll...~...-- PLASTER TRANSITE CQ::_THER (~) PLEASE SEE ATTACHED LISTING • 

CONTRACTOR INFORMATION CSLB LICENSE t# 54 9 566 OSHA REG# 
1 77 AQMD 10## 97739 

~. NAME CST ENVIRONMENTAL, INC. ADDRESS 2100 E. VIA BURTON 

CITY ANAHEIM STATE CA ZIP 92806 SITESUPVR RICKY RICKARD PHONE(714j 991-8~~0 

WASTETRANSPORTERI1 FALCON DISPOSAL LANDFILL • COPPER MOUNTAIN LANDFILL 

D~SS 2531 EAST 67TH STREET ~D~SS AVENUE 34E, COUNTY 12TH STREET 

I CITY LONG BEACH STATE CA ZIP 90805 CITY WELTON STATE AZ ZIP-85356 

Rule 1403 and NESHAP .~Notification Fam REV 960601 :SV Page 1 ot2 
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WASTE TRANSPORTER #2 WASTE STORAGE SITE 

J DRESS ADDRESS 

'( STATE ZIP CITY·. STATE ZIP 
~. --------------------------------------~----------------------------------------J 

_JNTRQLS: DESCRIBE WORK PRACTICES AND CONTROLS TO BE USED AT THE DEMOLITION AND RENOVATION SITE. FOR ASBESTOS REMOVAL 
WORK, INDICATE RULE 1.co3 PROCEDURE I 1. 2, 3, 4 OR 5 OR COMBINATIONS OF PROCEDURES USED. FOR PROCEDURES 4 AND 5, SUBMIT PLANS 
-JR AQMD PRIOR APPROVAL. PROCEDURE #: 

ONE AND THREE 

SBESTOS DETECTION PROCEDURE: DESCRIBE THE METHODS AND PROCEDURES USED TO DETERMINE WHETHER ASBESTOS IS PRE. SENT AT 
'iE SITE, INCLUDING THE ANALYTICAL METHODS: 

PLM 

fOR ORDERED DEMOUTION SEND A COPY OF THE ORDER AND GIVE THE AGENCY NAME: 
~NGPERSON: TnLE 

lATE OF ORDER: DATE ORDERED TO BEGIN: 

FOR EMERGENCY ASBESTOS REMOVAL GIVE TI-E NAME AND PHONE NUMBER OF THE PERSON DECLARINGIAIJTHORIZING THE EMERGENCY, DATE 
A.ND HOUR OF EMERGENCY AND DESCRIBE THE SUDDEN, UNEXPECTED EVENT: 

~LAIN HOW THE EVENT WOULD CAUSE UNSAFE CONDITIONS, EQUIPMENT DAMAGE OR UNREASONABLE FINANCIAL BURDEN: 

:oNTINGENCY PlAN: DESCRIBE ACTIONS AND PROCEDURES TO 8C FOU.OWED IF UNEXPECTED AS8CSTOS IS FOUND DURING DEMOUTION OR NOl\FRlABlE 
\SBESTOS MATERIAl BECOME CRUMBlED, F'ULVERI2ED, OR REDUCED TO POWDER. FULL CONTAINMENT, WET REMOVAL METHOD, 

.. "ROTECTIVE CLOTHING, RESPIRATORS, PRESSURE DIFFERENTIAL SYSTEMS USING HEPA FILTRATION SYSTEMS 
DISPOSE INTO 6 MIL PLASTIC BAGS DOUBLED AND LABELED ' 

I 
TRAINING CERTlFICATIOH: I CERTIFY THAT AN INOMDUAL TRAINED IN THE PROVISIONS OF REGULATION ACHO RUlE 1403 AND NESHAP WILL BE QN.SITE DURING 
THE REMOVAL N-Il EVIDENCE THAT THE ~IRED TRAINING HAS BEEN~ AZY TH RSON WILl. BE AVAJI.J.S.E FOR INSPECTION OURIOO NORMAL 
BUSINESS HOURS. . ~ .. 

l ~~m;E~p~OPERATOR . IG TURE ~OR DATE 08/23/96 

INFORMATION CERTIFICATION: I CERTIFY THAT TI-E ABCNE INFORMA\~,0< m ~ ~VE ~. OSCD ANY REQUIRED ATTACHMENTS. 

I ROBERT ESPINOSA ;L-# I'~ · 
PRINT NAME OF OWNER/OPERATOR nJRE OPERATOR DATE 0 8 / 2 3 / 9 6 

I NOTIFICATIONS ARE NOT ACCEPTED WITHOUT Tl£ REQUIRED ASBESTOS FEE (AQMD Rule 301). REMOVAL LESS THAN 100 SQUARE FEET ARE 
EXEMPT FROM NOTIFICATION AKJ FEES. PLEASE MAKE CHECK PAYABlE TO "SCAQMo-. FEES ARE PER NOTIFICATION, NOT REFl.INJABlE, AND 
VARY ACCORDING TO THE ASBESTOS AMOUNT TO BE REMOVED. FEES ARE AS FOLLOWS: 

I FROM 100 TO 1,000 SQUARE FEET 
FROM 1,001 TO 5,000 SQUARE FEET 
FROM 5,001 TO 10,000 SQUARE FEET 
MORE THAN 10,000 SQUARE FEET 

$ 10.24 
$ 76.81 
$179..20 
$281.64 

DEMOliTIONS 
REVISIONS 
CANCELLATIONS 
PRCJCEDtJU: 4 OR 5 PLANS 

$ 25.60 
$ 10.24 
$ 00.00 
$281.64 

NOTE: STATE LAW R£QUIRES THAT YOU GIVE A COPY OF DEIIOUT10N NOTlRCAllC*S TO YOUR LOCAL BOIL.DIHG AJfD SAfETY DEPARTIIen'. PLEASE JCEEP A COPY. 

MAIL ORJGINAL TO: SCAQMD, RULE 1403 ASBESTOS NOTIFICATIONS, P.O. BOX 4950, DIAMOND BAR, CA 91765-()950 
Ta..EPHONE : (909) 396-2336 FAX: {909) ~ 

Rule 1403 and NESHAP AsbestDs Notiticaticn Fam REV 960601 :SV Page2of2 
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CST ENVIRONMENTAL, INC 

MCDONNELL DOUGLAS -TORRANCE FACILITY 

FRIABLE: 

FIRE PROOFING 
PIPE INSULATION 
FIRE DOORS 
VIB JOINT CLOTH 

SUB- TOTAL 

NON- FRIABLE : 

ROOFING 
VAT&MASTIC 
WINDOW PUTTY 

47,000 
10,000 

800 
500 

60,000 sq ft 

PENETRATION MASTIC 
ASBESTOS WEATHERPROOFING 
ON CORRUGATED METAL SIDING 

SUB- TOTAL 

REMOVAL OF APPROX. 487,300 SQ FT TOTAL 

191,000 
94,000 
20,000 

6,000 
118,000 

429,000 sq ft 

BOE-CS-0079459 



r :AL/OSHA-

TEMPORARY WORXSITE NOTIFICATION FOR ASBESTOS 
and MEIHYLENEDI.ANII.JNE..RELATED WORK .. .. 

TORRANCE 
08123196. 

COMPANY~LOYERNAME: ~C~S~T_E=~~IR~O~~~~AL~·~IN~C~·------------------9_7_-_I0_9_A _____ ____ 

HEADQUARTERS ADDRESS: 2100 EAST VIA BURTON STREET, CA 92806 

*CONTRACTORS STATE UCENSE BOARD UCENSE NUMBER: 549566 

DOSH-OCCU (CAL/OSHA) • ASBESTOS REGISTRATION NUMBER: ....:1:..:7..:.7 ___ _ 
and/or •REPORT OF USE• REGISTRY NUMBER: 

ADDRESS OF TEMPORARY WORKSITE and PRECISE LOCATION: MCDONNELL DOUGLAS - TORRANCE 

1414 190TH STREET, TORRANCE, CA 90501 

190TH AND WESTERN NEAREST INTERSECTION: 

- TYPE OF BUSINESS: COMMERICAL 

•NAME OF CERIIFIED SUPERVISOR: RICKY RICKARD 

*NAME OF QUALIFIED PERSON IN CHARGE OF AIR MONITORING, 
LABORATORY WORK, AND RESPIRATORS: RICKY RICKARD I EDM I PAUL ZAMBRANO 

•NAME OF CER1IfiED· CONSULT ANT: FORENSIC -

PROJECTED JOB STARTING DATE: 09/06196 PROJECTED COMPLETION DATE: 12131196 

DESCRIBE TYPE, SCOPE AND WORK PRACTICES OF JOB: REMOVAL OF APPROX 487,300 SOFT 

OF FRIABLE AND NON-FRIABLE THROUGHOUT. SEE ATTACHED FOR LISTED INFORMATION. 
FULL CONTAINMENT, WET REMOVAL METHOD, PROTECTIVE CLOTHING, RESPIRATORS, PRESSURE 
DIFFERENTIAL SYSTEMS USING HEPA FILTRATION SYSTEMS, DISPOSE INTO 6 MIL PLASTIC BAGS 
DOUBLED AND LABELED. 

EVALUATION OF POTENTIAL FOR EXPOSURE: NO POTENTIAL EXPOSURE EXPECTED. WORKERS WILL 

DON RESPIRATORY PROTECTION AND PROTECTIVE CLOTHING. 

ESTIMATED NUMBER OF.EMPLOYEES ON THIS JOB: 10-12 

ACCORDING TO TITLE 8 CCR SECTIONS 3-41.9 AND 15l9(r) for ASBESTOS and S200(p) for MDA. PLEASE 
SEND THIS COMPLETED Nai1CE TO THE NEAREST DISTRICI' COMPUANCE OFFICE (SEE 
'AlTAcmiD USTING), NOf TO DOSR HEADQUARTERS OR. TO DOSB CONSVLTA'J]ON,. PRIOR. TO 
CdMMENCEMENT OF ANY SUCH WORK ACTIVri'Y. 

NOTE: ANY CHANGE IN THE INFORMATION PROVIDED TO THE DISTRICf OFFICE BY THE 
WRriTEN N011CE SHALL BE REPOR.1'ED TO THE DlSTR.ICT OFFICE wriliiN 24 HOURS OF 
SUCH CHANGE. 

• The star denotes asbestos inquiry cmly 
CAI.JOSHA 1838 
May, 1993 
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CST Environmental, Inc. 

Product Data Sheets 
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SEP 25 '95 16:35 FROM FSG INDUSTRIES PAGE.002 

670 Mali'laf Drivo 
Michigan City, ~ 48360 
Pt1ano (219) 872-5591 (800) 272-3186 
Far:sirnit (219}8724)70 

(210) 874-9064 

LETTER OF CERTIFICATION 

This letter certifiea that the air filtration equipment produced 
by CONTROL RESOURCE SYSTeMS 7 INC., (CRSI), i.e., "CRSI NE::GAi!VE 
AIR UNITS" are manufactured in accordance with American Nat1ona1 
Standard Z9.2 1979 Fundamentals Governing the Design and 
Operations of Local Exhaust Systems and Federal Standard 209-B 
for class 100 air. 

This unit meets guidelines set forth by both OSHA and the EPA. 
It also meets California South Coast Air Quality Regulations 
pertaining to Rule 1403 that the standard HEPA filter is 99.97% 
efficient at .3 microns. 

The units that are covered by this letter of certification are as 
fo11ows: 

CRSI SOOL 
CRS! 900 
O~SI 1800 
CRSX 2000 
CRSI 2000 1 & 2 Speed Unit 
CRSI Eagle 
CRSI Eagle II 

All CRSI negative air systems are DOP tested at the factory. 

If you have any questions or require more information, please do 
not h~sitate to call. 

Sincerely, 

CONTROL RESOURCE SYSTEMS, INC. 
CUSTOMER SE~VICE DEPARTMENT 

/kjh 

"Architects of Clean Air" 

** TOTAL PAGE.002 ~* 
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FE8 0 5 1990 .l ~B§L Systems 

CONTROL RESOURCE SYSTEMS, INC. 
CUSTOMER SERVICES REPORT 

Feb. 1, 1990 

ETTER OF CERTIFICATION 
CRSI-NEGATIVE AIR UNITS 600L-900-1800-2000-6000-9000 CFM 

ST100 
~ST ENVIRONMENTAL 
2524 E. FENDOR AVENUE 

UITE DNE 
. ULLERTON CA 92631-

TTN:AMBER NOLAN 

A Subsulrary of Control Resource lndustnes. Inc. 

670 Mariner Drive 
Michigan City, Indiana 46360 
Phone (219) 872·5591 (800) 272-3786 
Facsimile (219) 872·0070 

(219) 874·9054 
Telex 753007 

F'age 1 

THIS LETTER CERTIFIES THAT THE AIR FILTRATION EQUIF'MENT F'RODUCED BY 
,~ONTROL RESOURCE SYSTEMS, INC. ( CF:S I ) , i . e. 11 CRS I-NEGATIVE A I R UNITS 11 ARE 
~NUFACTURED IN ACCORDANCE WITH AMERICAN NATIONAL STANDARD Z9.2 1979 
FUNDAMENTALS GOVERNING THE DESIGN AND OPERATIONS OF LOCAL EXHAUST 

SYSTEMS" AND FEDERAL STANDARD 209-B FOR CLASS 100 AIR. 

"HIS UNIT MEETS GUIDLINES SET FORTH BY BOTH OSHA AND THE EPA, AND ALSO MEET 
ALIFORNIA SOUTH COAST AIR QUALITY REGULATIONS PERTAINING TO RULE 1403 THAT 
~HE STANDARD HEF'A FILTER IS 99.97% EFFICIENT AT .3 MICRON. 

ALL CRSI NEGATIVE AIR SYSTEMS ARE FACTORY DOP TESTED AT THE FACTORY. 

:F YOU HAVE ANY QUESTIONS OR REQUIRE MORE INFORMATION, F'LEASE DO NOT 
.-1ESITATE TO CALL. 

~E]R·.: 
'\ \ 
~ 

JAVID BROOKS: MANAGER,CUSTOMER SERVICES 
CONTROL RESOURCE SYSTEMS, INC. 
670 MARINER DR. 
1ICHIGAN CITY, IN 46360 

(219>872-5591 
(800)272-3786 

"Architects of Clean Air" 

BOE-CS-0079464 
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United States Testing Company, Inc • 
MAt Tel.liOA.AI"H MAO • I.OS AI'«YI.£S. CAUFORhiA~ • a1)•123•P18t • Fu: ~U·Ta:t.a2SI 

REPORT OF TEST 

B""'l?WIRU H.N'UOS 
SG01 Ia•• 14ft&A A4a ~~~eec 
CRCAWL•r a. tlT.1•8699 

1. CU.e.-~ ,_, hrcMM O&'dlltl" ~r a0&9'1 dl!.tacl W.&'Cift Jl. 1992. 

2. ou.e aontA.tutLon t:o the cuant ckt:ed Apd.L 2. 19'94· 

The aU.e,_~ ~tt:ac:l Ami .l.dafttU£.11'4 the IIPUtl.e Ntlllrl..&l. Ut 
~~~LA4 GOft~iftlft9 1S\ t~•7 ~~- ~-~~~. 

2. 

3. 

111o lfl&f&Mil aull coa~lawl f1•1n1J !OZ' aan \han two ••concia attel" tn• taat ,1_.. 1• ~-.o•ed fr~ eont~ wit:h tha ·~~· 

~b• ldftatb Gf ebac on ~ •lntl• lfiO~n of ~ne mat•r~l ~n tae flat form 
•hdl ~ •-o•ecl 11 ~ncn.t•. 1Mlu.diz\9 th• 1 J.nctu•• •xpo•ecs to tl\e elo\mll. 

At 110 tl.M dudJit Olt &1\•~ tlw •n.u.catt.Lol\ ot: c:.n• •••t name •ball any 
pon.t..oft oc. ~••141.&ct• of the ••t•da1 bai.NJ un414 o.:-MJc or e1~rt.p trOll\ ~h• 
~W.ft •mt leU c:a tne Uocn: Mel eont.t.nuo fl•inq attar ua~bin9 ~!\• ll.ooa: 
of the tea~ appatatue . 

.. ,. _ ...... -.., ..... ""'"'-.. ---
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UNITID STA"tli! l'UTlNG COMPANY.INC, 

CLI!NT: 'dUUWII:IBttCUI llt.AftZClllll 187279-4 
4/U/92 

'1ft I!!!I!&Ul 
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!£f±!E 
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a 
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4 
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tiii!'D!UBa 

eaau~ (~) 
zec1~ n .. 
.!f1llca~i04 ~•• 

t.o 
14.0 
u.o 
lS.CI 
u.o 

IIIJ.l. 'IM'Oi.MM Wilf4Ud daM'i..mU.M &way lli!QIIt. 11h• u-. ~~tmu:ce. Attedl.&~~~J.llq vu 
not obaea'YIM fliiA Nf o: the tPKMoel\111 t:H~~. Mehher H.ami.ft9 d&J.pe nor: tel.l.l.l\9 
~••L4u• was obeorva4. 

,., ••. 
'l'IM a\&l!llllitt.4CI JOlyetJ\yl.eM aJMiia1:1ftf eGt&t:alAiwJ 15' 1147 tire r•tuclan~ ueu c:ha 
~~Lz..aAte of KFPA 101, 1989 14i~1oQ, ~ Sc&l• ~••t - t1at apeg~s. 
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SOS'rON FIRE DEPAR'l'MEN'l' 
F~~E PREVZNTXON PXVlSXON 

115 SOtrrHAMPTON S'l'REBT 
617-343-3527 

I'IU COIImiSSlOJfft FIRE MARSHAt.:t. 
MM'l'IH B. Pl:UCE JR. OIPtn'Y CHIEF JOSEPH M. :rt.:EM~.,G 

Refereaoe Cart. &I 32809 
Date ot Application' July 19, 1995 
Valia un~l~a 0'/11/96 

TtWJSAKDlCAN PLU'l'l.C:S 
SIQ8HAN1t »A'ri:L 
5601 ! SAMTA ANA ST 
Om.'A:RIO, OA 91761 

R.E: TJlANIIAND!:CAK PLJ\S'l'tCS 1 '1'1\PD :;g, 4 MIL 

The uaterial 1dentitied Above, which you submitted ~or elaasi~ication 
under the ~aton ~ire Prevention Code, vas evaluated and round 
ACCEPTAB~E for uae as a TEMPORAR~ mMCLOSUk~(&) 1~ aoQardanee with 
Article 1.12 {a). 

Upon application to~ a apo~itig o~oupancy and location the use ot thia 
material would be allowed subject to ~eatrietions and limitations deemed 
necoauary bY the Boston lire Oepart~ent, The Refa~enoe Oerti~icato numDor 

32809 should ~ cited on all appl1eationa. 

This f1n4int doea not constitute an approval ot this prod~~t to4 
TEMPORARY ZNOLOSORZ(S) or anytnin9 elge. Furthermore

1 
the classification 

of th• material to~ us& as a TEMPORAftY INCtoSURE($) s V3lid ONLY in the 
City of Boston wher• the Jurisdiction of the Doaton Fire Department is 
applioable. The BOston Fire Depart~ent is not raspon~ibil• to~ any uae 
or app~oval of tho ~terial outs14o the City of Bo•ton. 

Installation an4 opa~ations conducted within and in the vicinity of 
TEMPORARY BNCLOSURB(&) ar• l~ject to controls and limitations lmpooe~ 
by the District Pi~• Chi•f· 
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U.S. DEPARTMENT OF lABOR 
Occupational Safety and Health Administration 

Form Appro.,.d 
OMI!I No. 44•RU17 

MATERIAL SAFETY DATA SHEET 
Required under USDL Safety and Health Regulations for Ship Repairing, 

Shipbuilding, and Shipbreaking (29 CFR 1915, 1916, 1917) 

SECTION I 
MANUFACTURER'S NAME . I EMERGENCY TELEPHONE NO. 

Armin Corporation (201)432-8032 . 
AOORESS (Numb~rrllTttt, Ory, Stlltt,llnd ZJP Ccdt} . 
301 West Si e Avenue~ Jersey CitY New Jersev 07305 

ANO SYNONYMS ITRAOENAMEANOSVNONYMS 
Polyethylene::::> Polyethvlene Film 
Polyole'(in''"'y r FORMULA 

(CH2-CH2)n 

SECTION II • HAZARDOUS INGREDIENTS N/A 

PAINTS, PRESERVATIVES. Ia SOLVENTS " 
Tt.V 

ALLOVS AND METALLIC COATINGS " 
TLV 

ILJnhsl (Units! 

PIGMENTS BASE METAL. 

CATALYST ALLOYS 

VEHICLE METALLIC COATINGS 

SOLVENTS 
FILLER METAL 
PLUS COATING OR CORE FLUX 

ADDITIVES OTHERS 

OTHERS 

HAZAROO!JS MIXTURES OF OTHER LIOUIOS, SOLIDS, OR GASES % 
TLV 

(Units) 

This product is not classified as a "hazardous" material in normal use 

as defined in the U.S. Department of Labor Regulations 29CFR1915. 

SECTION Ill • PHYSICAL DATA 

BOIL.ING POINT (°F.) N/A SPECIFIC GRAVITY CH20•l) 
., 

1.015 0.91 to 
VAPOR PRESSURE (mm Ht.) N/A poERCENT, VOLATIL.£ 

N/A BV VOLUME (%) 

VAPOR DENSITY (AIR•l) N/A 
EVAPORATION RATE 

)J I A ( •1) 

SOLUBILITY IN WATER Insoluble 

APPEARANCE ANO OOOR Film 

SECTION IV • FIRE AND EXPLOSION HAZARD DATA 

FLASH POINT (Metl'lod uwd) N/ A 'FLAMMABLE LIMITS I l.el I Uel 

I -r "' 

EXTINGUISHING MEOlA 
Water. Carbon Dioxide, Foam Drv Ch<>mi ""'- 1 c:; 

S1>£CIAL ,.IRE ,.IGHTING PROCEDURES 
w11en entering an enclosed area firefi12:ht1>rs should wear c:;plf contain .. rl l-.r<>::~t-hi,.,o 

ap~ara~us. roar deaomoosl.tl.on results in toxic smoke cont~~~ing carbon mon~xide 
1 an hydrocarbon oxi at'l..on products. Oxv12:en do:>firient ::~rmnc:: 1PrP ,."',., nr,. .. r ,., .. ~ .. o 

UNUSUAL FIRE ANO EXPLOSION HAZARDS 
Slow burnin~> · mPl t'c:: ,.,.,ri rlr'i,., 

PAGE (1) (Continued on reverse side) Form OSHA·20 
Jll ... Mo)l 7% 

ire. 
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SECTION V • HEALTH HAZARD DATA 
TI'1RESH01..0 I..IMIT VAI..UE : NlA-Inert Solid. 

: : . . 
EFFECTS OF OVEREXPOSURE 

N/A-Inert Solid 

·-
EMERGENCY AND FIRST AID PROCEDURES 

If burned by contact 'With hot plastic, cool mol ton 

material adhering to the skin as CJuicklv as oossible -with cold -water. & see a 

physician for removal of adhering material and treatment of the burn. 

SECTION VI • REACTIVITY DATA 
.. . . . 

STABII..ITV .UNSTABI..E CCI'IDITIONS TO AVOID 
Hi2h temperatures and open flame. 

STA81..E . 
XXX 

INCOMPATABII..ITV (/tltUtrl.oir to rtoid} · · . -. Oxidizing materials can cause a reaction . . -· - ; - ... .. ·-·-.... --
HAZARDOUS OECOMPOS•TION PROOUCTS As With any Other organic material, combustion will . -
oroduce carbon dioxide ~nd nrnh,.h1u ,.,. ... h:.,.., - "'":.,. 

CONDITIONS TO AVOID .. 
HAZARDOUS MAV OCCUR 
POL.VMERIZATION 

WII..L NOT OCCUR x:.r:( 

SECTION VII • SPILL OR LEAK PROCEDURES 
STEPS TO BE TAKEN IN CASE MATERIAl.. IS REI..EASEO OR SPIL.LEO 
St.1een nn 'inrn normal trash 

WASTE DISPOSAL. MET MOO 
Can be used as land fill 

SECTION VIII • SPECIAL PROTECTION INFORMATION 

RESPIRATORY PROTECTIO"" (SptCifj" t}"pt} 

NlA 
L.OCAL. EXHAUST SPEC•AI.. 

VE,..TIL..ATION 
Fo ... thPM'I!'!l nrn,.. .. .,.,4""' N/A 

MECHANICAl. (Gtner=/) OTHER 
N/A 

PROTECTIVE GL.OVES I. EVE PROTECTION 
Safety glasses for general 

gTHER PROTECTIVE EC!UIPM~NT 
uitable protect~nn rom hot melt durin2 thermal orocessin2. 

SECTION IX • SPECIAL PRECAUTIONS 
PRii;<;:AUTIONS TO J!IE TAKEN IN H.AN.OLINC .ANO STORING 
Ord~nary warehouse cond~t~ons. 

OTMER PRECAUTIONS 

SI'O tu.llo 

PAGE (2) 

.... ·• .. ...... _ . 

. 

precautions. 

Form OSHA-20 
fte•. Ma., JZ 

~ 
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CONTROL 
RESOURCE 
SYSTEMS 

A REVOLUTION IN 
PORTABLE 

AIR PURIFICATION 

2000 
Patent Pending 

\91985 Control Resource Systems Inc. 
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"MODULAR STACKING 
CAPABILITY" 

CRSI 20QQTM 
Specifications 
Dimensions: Length 36" Width 30" 
Height 32" 
Weight: 280 lbs. (filters loaded) 
Construction: 1 6 ga. sheet metal welded 
construction (static pressure chamber 
completely sealed against filter bypass). 
Input Power: 115V 20A Circuit 
Motor: 1 Y2 HP 1725 RPM 60Hz" 
Air Capacity: 2000 CFM (at 1.5 W.C. 
static pressure on gauge) 
Protection: Motor-20 amp (at power in
terface}, thermal protection on motor, 
3 amp on control panel. 
Filters: No. 1 Prefilter 80% synthetic 
weight arrestance 
No.2 Prefilter 92% synthetic weight 
arrestance 
Hepa filter high efficiency particulate 
absolute .3 microns to 99.97%. 

CRSI2000™ 
Unit Includes: 
• 1 Unit completely tested ready for 

operation on four (4) heavy duty 
casters for ease of movement 

• 1 HEPA filter 
• 1 Prefilter and 1 secondary prefilter 
• 1-20' Power connection with male and 

female plugs 
• 1 Air intake manifold 12" dia. 
• 1 Exhaust manifold 12" dia. 

Optional Equipment 
• Extra filters 
• 12" Dia. flexible intake and 

exhaust ducting 
• Ground fault interrupt 
• 2000F activated carbon attachment 

BOE-CS-0079472 



HILDVACUUM 

PULLMAN 
HOLT 

VACUUMS 
This 12 gallon HEPA filtered vacuum uses a powerful2 hp 
motor to pull air through a triple f:tltered system. Pref:tl
ters are used to extend life of HEPA filter. Polyethylene 
drum has a 12 gallon recoverable capacity and can be 
converted to a wet/dry vacuum. Wheeled cart with chrome 
handle can be easily maneuvered over hoses, cords and 
debris in work area. Polyethylene canister is easy to de
contaminate and will not rust. 
Stock No. 090992 -- 12 gallon vacuum with HEPA filter 
ACCESSORIES: 
Stock No. 290170-- Accessory kit 
Stock No. 091001 --Prefilter 
Stock No. 290172-- Collection bag 
Stock No. 290171-- Water pick-up adapter 
Stock No. 280014 --Replacement HEPA filter 

CRSI offers the entire line of Hild r.'· 
high powered, economical HEPA 
vacuums. These vacuums employ a 
powerful two stage by-pass motor 

i and non-clog internal filter. Units 
'can be adapted for wet pick-up. 
Hild's transferable head assembly 

. and collar may be used on 55 gallon 
drums. 
Stock No. 090955 -- 15 gallon HEP 4 
with tool kit 

·Stock No. 090990 -- 15 Gallon HEPA 
'vacuum without tool kit 

ACCESSORIES: 
Stock No. 090819-- HEPAassembly 
for 15 gallon vacuum 
Stock No. 090820 -- Tool kit 
Stock No. 090952 -- Bristle brush 
Stock No. 090967 -- 24" Wand 
Stock No. 090968-- 3/8" x 21/2" Alu
minum crevice tool 
Stock No. 090954-- Wet/Dry adapter 
Stock No. 090956 --10ft. hose 
Stock No. 090957 --Hose connector 
FIT..TERS & BAGS: 
Stock No. 090822 -- HEPA only for 
Hild vacuums 
Stock No. 090953 -- Paper prefilter 

( 

f 
r-
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KLEENGUARD COVERALLS 

CEREX COVERALLS with hood, 
boots, elastic wrists and cuffs 
This polypropylene spun bond material is 
coated with polyethylene to offer an abso
lute barrier to liquids and particulates. 
Stock No. 010602- Large 
Stock No. 010601- XLarge 
Stock No. 010603- XXLarge 
Stock No. 010604- XXXLarge 

POLY SPUN BOND 
These coveralls offer limited protection at 
an affordable price. They are ideal for use in 
areas where particle counts are low·· such 
as prep work, glove bag work, pre-removal 
inspections and assessments, etc. 
Stock No. 010703- Large 
Stock No. 010705- XLarge 
Stock No. 010706- XXLarge 
Stock No. 010092- Underwear 

Breathable Kleen Guard coveralls will keep your work
ers cooler in the summer and warmer in the winter 
while providing complete protection against asbestos 
fibers. These triple-ply disposable coveralls also offer 
increased tear resistance and hence a higher level of 
protection against gross contamination. Kleen Guard is 
the only breathable coverall that meets OSHA 29 CFR 
1910 & 1926 regulations. 

KleenGuard coveralls with elastic wrists 
Stock No. 010501- Large (24/case) 
Stock No. 010502- Ex Large (24/case) 
Stock No. 010503- XX Large (24/case) 
Klee.nGuard with hood, boots, elastic wrists 
Stock No. 010520- Large (24/case) 
Stock No. 010521- Ex Large (24/case) 
Stock No. 010533- XX Large (24/case) 
Kleen Guard with hood, elastic wrists and ankles 
Stock No. 010511- Ex Large (24/case) 
Stock No. 010512- XXLarge (24/case) 
KleenGuard Accessories 
Stock No. 010519- Boot Covers (300/case) 
Stock No. 010518 - Hoods (100/case) 
Kleen Guard Limited Use coveralls with hood and 
detached boots·· These economy, blue coveralls are 
ideal where the protection and durability of regular 
Kleen Guard is not required. Detached boot included. 
Stock No. 010516- ExLarge 
Stock No. 010517- XX Large 
Stock No. 010513- Large without hood or boots 
Stock No. 010514- Ex Large without hood or boots 
Stock No. 010515- XX Large without hood or boots 

. .~- , . ~ 41 471-8 . ~'"' -HAR FORD. CT 1-800-336-505 ·, • BALTIMORE, MD 1-800-843-4448 _ -, 
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CRSI VACUUMS 

CANISTER VACS 
The new CRSI VACs set the "Standard" 
in the asbestos abatement industry. 
Both the 15 and 7-1/2 gallon capacity 
vacs come complete, ready to use with 
all attachments for wet or dry pickup. 
Also included with each vac is a two
piece aluminum wand, 10-ft. hose, 
crevice tool, glove-bag tool and wheeled 
floor tool. Canisters are constructed of 
thick-walled polyethylene for wear 
resistance. A 2 hp Lamb by-pass motor 
and high efficiency· blower are con
tained in a rugged ABS housing. The 7-
1/2 gallon unit is mounted on a four
wheel dolly and the 15 gallon unit on a 
handle cart using two casters and two 
smooth tread wheels -· to facilitate de
contamination. Water shut-off is sup
plied and remains on both units at all 
times. A two-ply weighted nylon filter 
bag is self cleaning. A primary paper 
bag is also used with the unit and a final 
HEPAfllterremoves 99.97% ofall par
ticulates 0.3 microns or larger. These 
vacs deliver 107 CFM of air and 100 
inches of water lift for a true 1270 watts 
of performance. 115 VAC, 9.1 Amps. 
Stock No. 090702 -- 7-1/2 GALLON 
Stock No. 090701 -- 15 GALLON 

55 GAL. DRUM VACUUM / 
f 

This 55-gallon drum mounted vac is 
your answer when a larger volume 

. unit is needed. Mounted on a heavy
duty, handle cart with sturdy 
wheels, this unit is easy to maneuver 
throughout the job site. Drum pivots 
vertically on cart for dumping or 
removing bagged contents. Two, 2-
hp Lamb by-pass motors are used to 

maintain sufficient vacuum through 
a 2" diameter hose, Motors and blow
ers are contained in ABS housings. 
Each motor pulls 9.1 amps at 115 
VAC. Has both top mounted and side 
mounted intakes. Comes with 15 ft. 
hose and crevice tool. 
Stock No. 090706 

CRSIVAC 
Replacement Bags and Filters 

Stock No. 500666 -- HEPA filter, fits 
all CRSI vacuum heads 
Stock No. 090716-- paper collection 
bag- 10/pkg. (not for 55 gal. drum) 

( 

l 

- - - • AL 1-80 - 72-6404 • LOS ANGELES. CA 714 621-0392 -
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MSA RESPIRATORS 

:0 
~ 

CRSI stocks a full line of MSA respirators 
and accessories for asbestos abatement 
contractors. 

HALF FACE RESPIRATORS 
Stock No. 080600 Comfo II neoprene (small) (479532) 
Stock No. 080601 Comfo II silicone (small) (479529) 
Stock No. 080602 Comfo II silicone (medium) (479528) 
Stock No. 080603 Comfo II silicone (large) (479530) 
Stock No. 080609 Comfo II neoprene (medium) (479531) 
Stock No. 080883 Comfo II neoprene (large) (466486) 

FULL FACE RESPIRATORS 
Stock No. 080604 Ultra Twin neoprene (small) (471298) 
Stock No. 080605 Intra Twin neoprene (large) (471310) 
Stock No. 080606 Ultra Twin silicone (medium) (480259) 
Stock No. 080607 Ultra Twin silicone (large) (480267) 
Stock No. 080892 Ultra Twin silicone (medium) (471286) 
Stock No. 081083 Ultra Twin neoprene (large) 471310) 
Stock No. 080884 Constant Flow w/Schrader fit. (463297) 
Stock No. 080826 Constant Flow Duo-Flow (478775) 
Stock No. 080894 Pressure Demand (475217) 
Stock No. 080647 Pressure Demand Duo-Twin (484441) 
Stock No. 080615 Pres. Demd. Duo-Flow switchable (484384) 

PAPR'S 
Stock No. 080616 Comfo 1500 hr. mtr (med.) 
Stock No. 080617 Comfo 1500 hr. mtr. (lrge) 
Stock No. 080886 PAPR full-face (med.) 
Stock No. 080896 PAPR full-face (small) 
Stock No. 080902 PAPR half-face (medium) 
.Stock No. 080897 PAPR (large) 

MSA CARTRIDGES & ACCESSORIES: 
Stock No. 080827 Type 'A' duo-flow HEPAcartridge (each) 
Stock No. 080893 Type W cartridge (10/pkg.) 
Stock No. 080885 Type 'A' rectangular HEPA cartridge (each) 
Stock No. 080610 MSA Spectacle kit 
Stock No. 080611 MSA F.F. cover lens (25/pkg.) (456975) 
Stock No. 080612 MSA F.F. respirator nose cup (471712) · 
Stock No. 080613 MSA 8-hour battery pack (463239) 
Stock No. 080614 MSA PAPR breathing tube (466911) 
Stock No. 080920 3/8" x 50' air line w/Schrader fit. (455022) 
Stock No. 080995 Resistance test/PAPR filter cart. (465784) 
Stock No. 080994 PAPR flow tester (464$50) 
Stock No. 080993 PAPR field test unit (468486) 
Stock No. 080640 Pres. Dem. Duo-Flow convers. kit (484848) 
Stock No. 080831 MSA Sanitizer (12-20 oz. pkgs.) (34337) 
Stock No. 020881 MSA Smoke tubes (5645) 
Stock No. 080882 MSA Smoke tube test kit (5607) 
Stock No. 080918 Battery charger - 4 station 
Stock No. 090919 Battery Module w/charger PAPR- (463441) 
Stock No. 080921 114 Plug (69542) 
Stock No. 080922 3/4 Union adaptor (67542) 
Stock No. 080998 3/4" x 100' PVC air line (484225) 

BOE-CS-0079476 



TELESCOPIC SHOWERS 
CRSI's telescopic decontamination 
shower is constructed of aircraft 
grade aluminum for rugged job-site 
dependability. The three-section 
unit collapses to 39-inches high for 
hauling ease and job-site maneu
verability. This one-man unit is 30-
inches square with over seven feet of 
internal headroom. The lightweight 
unit can be transported and set up by 
two people in minutes. Heavy vinyl 
curtains are included on both entry 

Disposable Towels 

Stock No. 010099 Scott air 
layed towels 19" X 42" pack
aged 300 per case 
Stock No. 010120 MarMac 
towels 20.5" X 39" 300 per case 
Stock No. 010097 Kimberly 
Clark towels 22.5"X 39" pack
aged 300 per case 

Soap And Dispenser 
Liquid concentrated body shampoo 
for use in decontamination showers 
is biodegradable and will not shorten 
filter life. Other soaps, particularly 
bar soaps, contain waxes and creams 
that clog the micropores of water 
filtration systems. This hard work
ing, yet mild, soap is pH balanced for 
use on both hair and skin. Comes in 
500 ml. plastic dispenser bags for 
twin pack dispensing units now sup
plied with CRSI telescopic showers. 
Stock No. 140115 500 ml. container 
Stock No. 140116 Dispenser 

and exit ports. A hot- and cold-water 
mixing valve accepts standard gar
den-hose attachments. Waste-water 
storage tank stores over 20 gallons of 
water. CRSI's Filter EZ is ideal for 
draining and filtering asbestos from 
waste water. Shower comes with 
100-micron drain filter. Shower can 
be fitted with standard CRSI entry 
and exit units. Both entry and exit 
units consist of collapsible tubular 
aluminum frame with a poly sleeve 
that fits over the frame providing 
complete walls, ceiling, floor and 
entry flap for unit. Telescopic show
ers now come with a built-in CRSI 
TwinPackliquid soap dispenser. Use 
of this soap extends life of the drain 
filter since it does not contain solids 
that will clog the filter. (See refill 
below.) 
Stock No. 214002 Shower unit 
Stock No. 214003 Entry/Exit Frame 
(two required -- one each per side) 

WATER 
HEATERS 
CRSI offers two compact 
electric water heaters for the 
asbestos abatement market. 
The TWW 2001 is a tankless 
heater capable of increasing 
water temperatures in
stantly to 1300 for decon
tamination showers. The 
unit uses an epoxy coated, 
die cast heat exchanger with 
incoloy e.lements. Since 
there is no storage tank, 
there also is no limit to the 
number of workers who can 
shower before hot water 
supply is depleted. Unit has an electronic sensing panel that controls tempera
ture and allows elements to heat only when there is water flow. For a single 
shower the TWW 2001B will provide enough hot water at half the kilowatt con
sumption. The 2001B can raise the water temperature by 33°with a flow ofl. 75 
gallons per minute. The 2001 can do the same to over 3.5 gallons per minute. 
Both units require 208V to 240V -- the higher the voltage the more water per 
minute they will heat. The 2001 draws 75 amps for a maximum ofl8KW (a 50A 
two pole breaker is sufficient) and the 2001B draws 50 amps for 9 KW. 
Stock No. 140112 - TWW 2001 18KW 
Stock No 140111 - TWW 2001B 9KW 
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e1 cFSr 
900 AND IBDD 

AIR FILTRATION SYSTEMS 
The Cffil line of air filtration equipment has been designed to meet or exceed EPA and OSHA 
standards in addition to the ANSI Z9.2 construction standard. 

--~.1~~-.::: 
. ~-. ~.:;·'.(l:'":?~-· :· ... ~- t.~i 

'"" . ' ·:.: I:.T'..::.::::. . ~ 

:-·-·-~~-::. 

1:;:./. .. ,· 

The CF61 900 and 1800 are engineered to provide the finest technology in HEPA filtration, con
struction, and electric components available today. Large airflow capacities and enhanced ease of 
portability allow for economical and unlimited applications. 

Cffil's negative air filtration equipment effectively eliminates hazardous airborne contaminants and 
particulate down to 0.3 microns at 99.97% efficiency. The Cffil advanced three stage filtration 

system consists of: 
Prefilter #1 -80% synthetic weight arrestance 
Prefilter #2 - 92% synthetic weight arrestance 
HEPA Filter- High Efficiency Particulate Absolute Filter 

(0.3 microns at 99.97%r 

•HEPA Fl~ers which are 99.999% eHk:ient at 0.12 microns are available. 

CONTROL RESOURCE SYSTEMS, INC. 

A Subsidiary of CONTRqL RESOURCE INDUSTRIES. INC. 

670 Mariner Drive • Michigan City, IN 46360 
1-800-272-3786 219-872-5591 Telex: 753007 
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The Product That Works 

BWE P25 
LOW PRESSURE AIRLESS 

SPRAY EQUIPMENT 
IS SIMPLE AND EASY TO USE 

I I 
I 

-·· 
\.~ 

EACH BWE P25 INCLUDES: 

• • • 

• PRESSURE BALANCED DOUBLE DIAPHRAGM PUMP, OPERATING PRESSURE 0-300 PSI 

• 1 HP MOTOR, 115/230 V, 60HZ, CAPACITOR START 

• 250 FT. SPRAY HOSE (3/8" I.D., 250 PSI) 

• TWO SPRAY GUNS, FOUR SPRAY TIPS (.052 ORIFICE) 

Your best abatement insurance is your lowest fiber count, BWE. 

For ordering or Free Information: Call BWE 
TOLL FREE 800-654-6792, (From Calif.) 800-331·6775 

{619) 259·1606, FAX {619) 259·1984 

• YOUR ABATEMENT SOLUTION r!D• 

BWE BE1,"ER WORKING 
ENVIRONMENTS, INC.® 

P.O. Box 176!j, Carson City, Nevada 89702 · 
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ESTIMATING CHEMICAL USE 

OUR PRODUCTS ARE AVAILABLE IN 55 GALLON DRUMS, 
5 GALLON PAILS, AND 24 OZ. SPRAY BOTILES 

BWE PRODUCTS ARE READY TO USE 
AND WILL COVER FROM 15 TO 50 BOARD FEET PER GALLON 

DEPENDING ON DENSITY, DEPTH AND COMPOSITION 
OF THE ACM THAT IS BEING TREATED 

This table is based on: coverage assumption of 25 board ft/gal 
Maximum Penetration BWE 3000 = 3 inches 
Maximum Penetration BWE 5000 = 5 inches 

Penetrations of: 

Examples: 

.25" yields 1 00.0 sq. ft/gal 

.5" yields 75.0 sq. fl/gal 

.75" yields 50.0 sq. ft/gal 
1.0" yields 25.0 sq. fl/gal 
2.0" yields 12.5 sq. ft/gal 
3.0" yields 8.3 sq. fl/gal 
4.0" yields 6.25 sq. ft/gal 

'5.0" yields 5.0 sq. ft/gal 

1. Gallons required for 7,500 sq. ft. at 
.25" penetration: 

desired coverage = 7,500 
yield @ .25" penetration 100 

2. Gallons required for 7,500 sq. ft. at 
1 11 penetration: 

= 75 gallons 

desired coverage = 7,500 = 300 gallons 
yield @ 1.011 penetration 25 

3. Gallons required for 7,500 sq. ft. at 
1.25 11 penetration: simply add the results 
of examples 1 and 2 for total amount: 

75 gallons at .25" penetration 
+ 300 gallons at 1.0" penetration 

375 gallons at 1.25" penetration 

18 
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ESTIMATING TIME TO APPLY: 

APPLY: BWE 5000 BWE 3000 

TOACM @ 35-50 psi @ 35-150 psi 

TO MIST @ 150 +psi @150 +psi 
(MIST WITH A WIDE ANGLE SPRAY TIP) 

PUMP DELIVERY: 4. GPM (Gallons per Minute) 
NOZZLE DELIVERY IN GPM: 
ORIFICE @50 psi @ 100 psi 

.052 .45 .63 

.060 .60 .87 

.072 .80 1.2 

@ 150 psi 
.75 

1.05 
"1.5 

EXAMPLE: 
(75 Gal @ 50 psi, .052 orifice) 

Nozzle Delivery = .45 GPM 

@ 500 psi 
1.4 
1.9 
2.8 

75 GAL + .45 GPM = 166 minutes, or 2.8 hours 

19 
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BWE P25 LOW PRESSURE AIRLESS SPRAY EQUIPMENT 
MANUAL 
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BWE P25 LOW PRESSURE AIRLESS SPRAY EQUIPMENT 
MANUAL 

INTRODUCTION: 

The BWE P25 low pressure, airless spray equfpment is a two diaphragm 
pump, pressure balanced· by a layer of oil. This assures long life to the 
diaphragms and other moving parts, as these are completely sealed in an 
oil balh. The parls of die-cast aluminum which come into contact with 
chemicals applied with the BWE P25 are coaled with a corrosion 
resistant plastic material. 

RECOMMENDATIONS: 

Please review and follow the instructions in 
any difficulty in operating . the BWE 
instructions in this manual, please contact 
Inc. al (619) 431-0228, or at loll free 
California at (800) 331-6775. 

ASSEMBLING YOUR BWE P25 PUMP: 

this manual. In the event of 
P25, or understanding the 
Belter Working Environments, 
USA (800) 654-6792, or in 

Tho BWE P25 is shipped complete wilh two spray guns and 250 feel of 
hose to attach to the pump. This hose can be cut to use with more than 
one spray gun. Attach the guns (one may be packaged underneath the 
pump base) to the hose using two brass hose barbs and two 5/16" hose 
clamps, which oro included. Attach the app1·opriate hose nozzles to the 
gun lips. Attach the hoses to the pump's cJlscharge hose tail (11 18, see 
page 16) using the two more 5/16" hose clamps. A six fool section of 
nylon reinforced hose with the strainer attached will be found in the 
crate. Attach this to the suctkm pipe (#27, see page 12). Be sure that 
all suction fittings are airtight. A five foot nylon reinforced hose is also 
included to be connected to the (lelivery regulator assembly at the nipple 
(1137, page 16). Both nylon reinforced hoses go into the chemical to be 
sprayed. 
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BWE P25 LOW PRESSURE AIR.LESS SPRAY EQUIPMENT 
MANUAL 

PRELIMINARY CHECKS AND START-UP: 

(A) Oil Level (Reo Figuro 1) 

Wilh BWE P25 pump Rtopped and in horizontal poRilion, check that 
the oil roaches the level (A) in figure 1. If not, unscrew the 2 
screws (R), and remo:ve the upright U-bolts (C), . remove the pressure 
accumulator (D), and the compensator rubber cap (F). Then fill with 
oil up t.o tho level (SHELL XIOO SAE · lOw/30 oil is recommended). 
Turn the pump shaft by hand and tilt the pump in both directions to 
remove any air from under the diaphragm. 

(B) Suction Side (see Figure 2) 

Make sure that the suction hose (C) in figure 2 always has a 
suction Atrniner, and t.hnl tho strainer (A) is clean and efficient. 
Check thnt. the suction hose is clean and not kinked. The junction 
of the suction hoso with the suct.ion strainer· (A) and tho hose tail 
(F) must be securely sealed and airtight. with hose clamps (E) in 
order to avoid suction of air. Also check that air is not being 
drawn inlo t.he suction pipe through dmnnged O'rings (G) or that the 
flynut (H) is loose. If so, hand lighten (do not use a wrench to 
tighten the flynut). Most problems in priming are solved by 
lightening all suction side connections. 

(C) Pressure Accumulator (see Figure 1) 

To check pressure in the accumulator, remove the air valve guard 
(H) and unscrew the air valve cover (I) to check air pressure 
through valve (L) using a normal tire gauge. Pressure in the 
accumulator should read: 

Operating Pressure: PSI 15-70 
Air Pressure: PSI 20 

71-142 
28 

143-284 
43 

285-426 
57 

Correct pressure will prevent. vibration in the discharge hose. If 
necessary· increase the pump pressure as required. Pressure can be 
increased using a bicycle tire air pump. Pumps are packaged and 
shipped at 55 pounds of pressure. 
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BWE P25 LOW PRESSURE AIRLESS SPRAY EQUIPMENT 
MANUAL 

(D) Pump Discharge Control Assembly 

There are two types of control assemblies for the BWE P25: 

a.) BWE P25 pumps purchased prior to 1986 are set. up with two 
oullets on the left hand side (see Figure 3). 

b.) BWE P25 pumps purchased since 1986 have three outlets, one 
on each side, and one in the center, of which two are equipped 
with shut-off valves, and the center outlet sealed with a hose 
plug (see Figure 5). 

For both assemblies, make sure that the spring retaining clip (11) is 
secure to the putnp discharge control assembly. 

Make sure that the adjustment valve lever (A) is in an upright 
position before plugging in the pump. The pump will prime 
aulomalicully when the power supply is connected. After the pump 
is primed (chemicul will be moving through the suction and return 
hoses), select the right working pressure. To achieve this, turn the 
lever to the pressure position by turning it down, counterclockwise, 
about 90 degrees. Then lighten the valve tension control knob (G) 
clockwise until the desired preusure shows on the pressure gauge 
(E). 

To decrease the pressure, turn the knob counterclockwise, without 
adjusting the lever. 

USING THE BWE P25 PUMP: 

The BWE P25 pump must never run over 550 RPM or at a pressure 
higher than 426 psi. 
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BRUSHES & UTILITY KNIVES 
From left to right: #67-0952 Wire Brush 
#67-0959 Wire Block Brush 
#I0-5102Nylon Brush 
#m-125 Bottle Brush 
#02060 I W' Scraper 
#02310 2" Scraper #20410 3" Scraper 
#UK-1 Utility Knife 
anc! #42150 Replacement Blades 
#42035 Breakpoint Knife 
and #42340 Replacement Blades 
Shown at back #1724E Flexi-Saw 

MOPS, BROOMS, ETC. 

STOCK #H6000 Mop Bucket 

#ASB32 Mophead 3702 

#84ASB Mop Handle 

#2635 Wringer 

#GREA240PB 24" Push Broom 

#223-24 Squeegee 

#811025 Union Shove! 

FWHLIGHTS 

From left to right: 

STOCK #9VEB 6-Yolt Battery 

#209HS Eveready Energizer 

#920 BRK Electronics 

#330BP Eveready 

#H22 Rayovac 
#2DCB D-cell Batteries 

GROUND FAULT INTERRUPT 
POWER BOXES & EXTENSION CORD 

STOCK #52201 Spider GFI . 
Spider accessories not shown: 

#52550 Wall Receptacle 

#52050 50 ft. power cord 

#GFP-15 Hubbell GFI 

#06801-63-04 100ft. Outdoor 
Extension Cord 

#2293 50 ft. Outdoor Extension Cord 
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ACCESSORIES .· . · .. ... . · · ~· 

F ... ~ 
AS625-DELUXE PORTABLE 
TASH UGHTS 
An extremely durable & versatile ponable 

500 w.~tt quartz light which fi:atures the 
unique, patented safuty "cage" design. The 
light is actually suspended in the cage, keeping 
the light's heat awo:y from surfuces while pro
tecting the bulb should the unit be dropped or 
otherwise abused. The unit can be rotated to 
produce eight d.i.flerent flood patterns, while the 
epoxy pov.der ooats the aluminum· fuune mak
ing decontamination easy. 
AS625E-The economy ven;ion is the same 
as the AS625 except that the patented design is 
constructed of steel instead of aluminum, while 
fi:aturing a 500 w.~tt quartz bulb. 
AS620E-This is the same as the AS625E 
with the exception that it reatures a 300 w.llt 
quartz bulb instead of a 500 w.~tt quartz bulb .. 
AVAILABLE OPT10NS-AS625FT tearures a 
teed thru power cord so that up to 3 units can be 
"strung" together on the same circuit. 

~#AS625,AS625E,AS620 

AS925-POWER DISTRIBUTION BOX 
This 120 amp power center has eight duplex 
plugs, each individually GFCI protected. The 
AS925 box is designed to wire into an existing 
power panel with an electrical supply of 120/24{) 
volts, single phase. 4 wire conductor. 

Handles 8 full size HEffi.-AIRE machines (15 
amps each) 

Individual GFCI protection on each circuit 
Heavy duty industrial-grade construction 
Use optional can (AS928) fOr added mobility 
Complete with 25 ft. of 4 AWG wire 
Waterproof enclosure with gasketed circuit 

coven; 
Meets requirements fOr GFCI protection at 

the power source 
Reduces power cord "clutter" in the v.ork 

area 

~#A$925 

55265 INSTA-PRO™ 

The Insta-Pro is a tankless propane shov•er 
heater system designed to provide a continu
ous supply of hot w.~ter. It heats water at an 
increase of 60°F per gallon per minute. The 
55265 includes a "low volume" I gallon per 
minute shower head which may be neces
sary to reduce "high-volume" shower noz
zles and pressure reducer fOr proper 60 ° F 
water temperature increases. Unit operates 
on 120 VAC which drnws only I amp to 
operate the ignition switch. The lnsta-Pro is 
enclosed in a rust-proof all aluminum cabi
net, and includes a 4.25 lb. refillable pro
pane cylinder which is enough fOr 50 to 60 
three minute showers. The lnsta-Pro is 
equipped with numerous UL listed safuty 
fi:atures and meets NFPA requirements fOr 
indoor use. 

STOCX #55265 

II) 
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CST Environmental, Inc. 

Material Safety Data Sheets 
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Molecular Hydrogen Bonding Agent for 
quicker, easier & safer Asbestos removal 

jt("c AMERICAN COATINGS CORPORATION 

1 -800-323-7 580 
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EPA-55~-----· .. -::.=.:··::;·::--=:. -- ;"" 

ASBESTOS REMOVAL AGENT 
EPA 55 is a patented aqueous formulation which wets out asbes
tos, including Amosite, and keeps it wet for extended intervals. Its 
outstanding ''water retention" feature minimizes the levels of air
borne fibers generated during asbestos removal while eliminat
ing costly and time-consuming reapplications of treated surfaces. 

EPA 55 surpasses the wetting ability of water amended with stan
dard surfactants, especially on dense-cemenstious materials.ln 
lieu of merely rinsing the asbestos material like amended water, 
EPA 55 soaks into the insulation, attaches itself to the asbestos 
fiber and stays there. In addition to keeping the treated material 
wet, EPA 55 significantly reduces the risk of water damage in the 
work area while cutting labor expenses for asbestos removal and 
post removal clean up. 

In direct contrast to silicate based "removal encapsulants", EPA 
55 does NOT crust or harden in a matter of minutes. Surfaces 
treated with EPA 55 remain soft and moist enabling personnel to 
remove the asbestos cleanly and easily. EPA 55 allows for ''wet
ting out" large areas of asbestos materials without concern over 
how many "min.utes" have elapsed before removal must begin or 
the added expense of continuous applications. 

HOW DOES EPA 55 WORK 
Wetting asbestos materials thoroughly, not simply washing away 
the surrounding binders, is the key to preventing airborne fibers 
during removal. EPA 55 is a scientific approach utilizing the physi
cal characteristics common to commercial asbestos fibers. Its 
mixture of special additives have been chemically balanced to 
achieve a maximum level of saturation in less time, stay wet longer, 
and eliminate the expensive problems associated with otherwet
ting solutions. 

LOWER SURFACE TENSION 

.. EPA 55 provides faster penetration than competitive wetting 
techniques. Its low Surface Tension of 22.0 Dynes/em, 24% better 
than established standards, allows EPA 55 to quickly permeate 
into the affected substrate and start wetting the asbestos materials. 
Also, because EPA 55 is nonionic, its fast penetration is not 
adversely affected by the varying electrical charges found in 
asbestos materials. 

THOROUGH SATURATION 

Commercial asbestos minerals intrinsically contain water which 
has been physically and chemically combined. Some asbestos 
have as much as 15% water by weight. EPA 55 utilizes this physical 
trait to "wet out" the asbestos by attaching itself to the asbestos 
fiber through a MOLECULAR BONDING PROCESS. 

The specific polymer used in EPA 55, especially when it is com
bined with water, has an acut~ natural attraction for the silicate 
mineral fibers of asbestos. Initially, this polymer forms strong 
electrical bonds with the water element of EPA 55. Subsequently, 
the resultant moieties bond firmly with the fiber's inherent water 
content, allowing EPA 55 to thoroughly saturate the treated 
material and virtually eliminate airborne fibers during asbestos 
removal. 

WATER RETENTION 

Once EPA 55 has thoroughly wetted the matrix it keeps right on 
working, maintaining a soft, easy-to-remove surface! 

The bonding action effected by its polymer also serves to keep 
EPA 55 inside the treated matrix, diminishing water seepage from 
the treated insulation, and consequently, reducing the risk of 
water damage in the work area. In conjunction with its bonding 
action, EPA 55 also employs a special humectant which minimizes 
its evaporation rate and sustains the treated material's wetness 
far longer than water amended with surfactants. 

0 ACC 1985 

.--------·-- -·- ---- -·-----------, 

Because removing asbestos which remains soft and 
wet is safer, easier, and faster than trying to remove 
matdrial which may have dried or hardened, there 
is no substitute for the overall effectiveness of 
EPA 55! 

PHOTOGRAPHS · 

Asbestos samples were treated with EPA 55 on April 23, 1987. 

Treated samples were then placed in a Drying Desiccator at 70°F 

and 0% Relative Humidity for 24 hours. Pictures are dated 3 

weeks later on May 14, 1987. Pictures taken by Structure Probe, 

Inc. using a Scanning Electron Microscope. 

Raw Chrysotile Fibers 

Chrysotile Fibers Treated. With EPA 55 
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MINIMAl.. AIRBORNE FIBERS =SAFER WORK AREA 

Various dilutions of EPA 55 were used to treat 99% chrysoti!e fibers and 20% chrysotile ceiling material. Asbestos samples of approximately 5.000 
grams were prepared and treated with approximately 1 ml dilutions of EPA 55. Samples were placed in a container affixed with a 0.8 micron pore size 
~ellulose ester cassette and immediately disturbed to produce airborne fibers. Following disturbance, the immediate internal environment was 
...,mpled with the cassette and corresponding air pump for 2 hours. Sampling and analysis were done in accordance with NIOSH method P&CAM 

\ J0/8 for 2 hours. 

Dilution Ratio %Asbestos Background EPA 55's Dilution Ratio %Asbestos Background EPA 5's 
EPA: Water Sample Level Time Wght. Ave. EPA: Water Sample Level Time Wght. Ave. 

1:1 99% Chrysotile 0.0007 0.0007 1:1 20% Chrysotile 0.0007 0.0007 
1 : 2 99% Chrysotile 0.0007 0.0007 1:2 20% Chrysotile 0.0007 0.0007 
1:5 99% Chrysotile 0.0007 0.0007 1 : 5 20% Chrysotile 0.0007 0.0013 

I..OWSURFACEii'ENSION =·FASTER PENETRATION.'-._{ · c .: .:"· . -· . : ... · :··. 
- • tt...- ' • 

Dilution Ratio Test Recommended Surface EPA 55 Surface %Better Than 
EPA: Water Method Tension Level Tension Level Recommended Level 

1:0 ASTM D 1331 29.0 Dynes/em 22.0 Dynes/em 24.1% 
1:1 ASTM D 1331 29.0 Dynes/em 25.5 Dynes/em 12.7% 
1:2 ASTM D 1331 29.0 Dynes/em 26.3 Dynes/em 9.3% 

C·lli fj iz'; 1·1 I; riJ'UsS j 3 ;I j1 i i 3; i i [·B &16S'i=f) i !:':I J:J;) 3 ·11X9 !]','1;5 i 3 ;l·ls' i:tsX? J 
Ten series of 10 samples each were run to determine liquid retention. EPA 55 and a surfactant composed of 50% polyoxyehtylene ester and 50% 
polyoxyethylene polyglycol ether were each diluted 1 : 1 and 1 : 2with water and used to treat asbestos materials. Asbestos samples of approximately 
5.000 grams were prepared and weighed. Approximately 1 ml volumes of EPA 55 and amended water were then added to the respective samples. 
Each sample was weighed again and then placed in a Drying Desiccator for 24 hours. After drying, each sample was weighed again to determine weight 
loss, representing liquid loss. Results are stated as an average of the ten samples in terms of the percentage of liquid lost in comparison to the amount 
of liquid originally added. 

t ' •'Ji" 

Wetting Dilution Weight Liq. Weight Liq. %Liquid Wetting Dilution Weight Liq. Weight Liq. %Liquid 
Agent Agent: H20 Added (Gr) Lost (Gr) Weight Lost Agent Agent:H20 Added (Gr) Lost (Gr) Weight Lost 

20% CHRYSOTILE CEILING MATERIAL SAMPLES 99% CHRYSOTILE FIBER SAMPLES 

EPA 55 1:1 1.0432 .0009 0.09% 
Amend. Water 1 : 1 .8993 .4730 52.50% 

EPA 55 
Amend. Water 

1:1 
1:1 

1.0143 
.9271 

.0014 

.5051 
0.14% 

54.40% 

EPA 55 1:2 .9919 .0016 0.1.6% 
Amend. Water 1:2 .9397 .5961 63.40% 

EPA 55 
Amend. Water 

1:2 
1:2 

.8854 

.9020 
.0029 
.5817 

0.33% 
64.40% 

EPA 55· DISTINCT ADVANTAGES 

• 
• 
• 
• 

• 
• 
• 
• 
• 

• 

Minimizes airborne fibers generated during asbestos removal providing a safer work area . 

Keeps asbestos wet for long periods eliminating costly, time-consuming reapplications . 

Significantly reduces labor costs for asbestos removal and post removal clean-up . 

Treated surfaces stay moist and soft providing faster remGval and cleaner underlying sur
faces. 

Lower Surface Tension provides fast penetration and thorough saturation of treated sub
strates. 

EPA 55 is non ionic and is NOT rejected by varying electrical charges . 

Wets out dense-cementitious insulations, including Amosite . 

Outstanding water retention lessens the risk of water damage in the work area . 

EPA 55 will NOT harden quickly like silicate based removal encapsulants. EPA 55 allows crews 
to "wet out" large areas of asbestos WITHOUT concern over how many minutes have gone by 
before removal operations must begin. 

May be used at temperatures less than 32° Fahrenheit. 
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EPA55•PRODUCTDATA . 

Classification 
Formulation 
Surface Tension (ASTM D-1331 ): 

Full-Strength 
Diluted 1 Part Water 
Diluted 2 Parts Water 

Evaporation Rate 
Viscosity, cps 
Flammability Classification: 

OSHA 
DOT 
Flash Point (Closed Cup) 
LEL 

Boiling Range 
Freezing Point 
pH 
Specific Gravity 
Ionic Type 
Freeze/Thaw (3 Cycles) 
Weight per Gallon, Pounds 
Reactivity Data 
lncompatility 
Odor 
Color 
Recommended Storage 
Shelf Life 
Application Equipment 
Application Pressure 

Asbestos Removai Agent 
Aqueous Concentration 

22.0 Dynes/em 
25.5 Dynes/em 
26.3 Dynes/em 

Slower than Water 
40 

Class 1118 
Not Regulated 

214°F 
2.6% 

212°F 
Less than 32°F 

8.5 
1.001 

Noionic 
Excellent 
8.3-8.4 

Stable 
Strong Oxidizing Agents 

Mild 
Clear 

40°F- 90°F 
Indefinite 

Airless Spray 
10-150 PSI 

CABLE COATING 22P 

CABLE COATING 28 

F.N.E. HI- TEMP 

EARTH-KOTE PROCESS 

CONVENIENT 
WAREHOUSE LOCATIONS 

CORPORATE OFFICES 

81 29 Austin Avenue 

Morton Grove 
Illinois 

APPLICATION 

EPA 55 shall be used ;n accordance with all Federal, State and 
Local standards governing the safe handling of asbestos con
taining materials. 

Only remove asbestos materials which are wet. 

Wear safety non-skid footwear. 

EPA 55 may be used full-strength or may be diluted up to 2 parts 
water. Manufacturer recommends trial application to determine 
the most effective dilution for each application. Excessive dilu
tion reduces product's efficiency. 

May be applied by airless spray, injection or hand held garden 
sprayer. 

1. Prepare d2sired concentration of EPA 55. 

2. Lightly mist substrate to break surface tension and control 
surface particulates. Full-strength misting is recommended 
for dense/cementitious materials. 

3. ThorQughly saturate surface in continuous passes. Avoid 
excessive dripping. Coverage is dependent upon field 

conditions. 

4. Allow to permeate. 

5. Removal may begin when insulation is completely saturated. 

"Lock-Down" & Penetrating Sealant 

"Lock-Down" & Bridging Sealant 

"Lock-Down" Sealant Up To 800°F 

Soil Encapsulation (Patented) . 

Nitro 
West Virginia 

Corona 
California 

Ft. Lauderdale 
Florida 

Morton Grove, Illinois 60053 
(800) 323-7580 

ALL ORDERS 

1500 N.W. 62nd Street 
Ft. Lauderdale, FL 33309 

(305) 772-8188 

(708) 967-8700 1 -800-323-7 580 FAX (305) 772-878f ) 

~c AMERICAN COATINGS CORPORATION 
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MATERIAL SAFETY DATA SHEET 
FOR COATINGS, RESINS, AND lELATED MATERIALS 

MANU F A.CTURED FOR £HERCEl1CY TELEPHONE 
A.met"ican Coatings Corp 
2530 N Powerline/#404 
Pompano Beach, FL 33069 

( 305) 960-0500 

DATE OF PREPARATION 
Hay 15, 1989 

SECTION l - rRODUCT IDEMTIFICATIOH 

PRODUCT NUMBER: EPA-55 (Patented) PRODUCT NAME1 ~etting Concentrate 
for Asbestos Removal 

PRODUCT CLASS : Hixture 

TRANSPORTATION INFORMATION: ShippinG Class 55, Paint (no special labels 
required) 

INGREDIENT 

SECTION I I - HAZARDOUS IHGREDIOITS 

PERCENT 
BY WT. 

OCCUPATIONAL 
EXl'OSURE LIMITS 

TLV 

VAPOR 
PRESSURE 

Propylene Clyol 
(57-55-6) 

" less than 9- 10 Not established .2211111Hg 68•F 
Oral LD (r~~)~2Sml/kg 

50 

SECTION III - PDYSICAL DATA 

nOILIHC RANCEa 212" F VAPOR DEHSITYa Heavier than air 

EVAPORATION RATE: Slower th<m ether VOLATILE VOLUHEa 99.1% 

WT/CALa 8.3 ltJs. SPECifiC GRAVITY: 1.001 pHI 8.6 

SOLUBILITY IN WATER: Appreciable VISCOSITY: Brookfield, 20 centipoises 

VAPOR PRESSURE OF MIXTURE! Hot established VOLATILE ORGANICS 1 l. 36 grams/ml 

APPEARANCE AND ODOR: Opaque liquid; none to mild odor 

EPA- 3 
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EPA-55 MSDS 2 

------------------------------------------------------------------------------
SECTION IV - FIRE AND EXPLOSION HAZARD DATA 

-------------------------------------------------------------------------------
FLAMMABILITY CLASSIFICATION: 

OSHA - IIIB DOT - Not regulated Flash Point- 2l(F TCC 

LEL - 2.6% 

EXTINGUISIIING MEDIA: 
Alcohol Foam C02 Dry Chemical Water Fog 

UNUSUAL FIRE ANU EXPLOSION I~ZARDS: Nnnc known. 

SPECIAL FIREFIGIITING PROCEDURE: Product will not burn until water has 
evaporated. Usc self-contained LJreathinc apparatus and protective clothing. 
Do not use a solid stream of water as it may scatter fire. For residual 
solids, usc self-contained breilthinc apparatus. 

SECTION Y - HEALTH HAZARD DATA 

EFFECTS OF OVEREXPOSURE: Eyes and skin; can cause irritation. Inhalation: no 
effects known. Inr.cstion: r.astrointestinal irritation, nausea, vomiting, 
diarrhea. 

MEDICAL CONDITIONS PRONE TO AGGRAVATION BY EXPOSURE: None known. 

PRIMARY ROUTES OF ENTRY: Dermal, Inhalation 

EMEitGENCY AND FIRST AID PROCEDURE: Skin - wash with soap and water. Eyes -
flush with clean water at least 15 minutes. If irritation persists, consult 
physician. Inhalation - remove to fresh air. If breathing is difficult, 
administer oxycen. If irritation persists, consult physician. Ingestion -
cive two classes of water, induce vomitinc, consult physician or poison control 
center. Never give anything by aouth to an unconacioua person. 

SECTION VI - REACTIVITY DATA 

STABILITY: Stable HAZARDOUS POLYMERIZATION: Will not occur 

HAZARDOUS DI::COHl'OSITION PRODUCTS: 
Thermal decomposition will yield CO, C02, propionaldehyde, lactic acid, 
pyruvic and acetic acids. 

CONDITIONS TO AVOJU: See below. 

INCOMPATIBILITY (Materials to avoid): 
Strong oxidizin~ aeents. 
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.E:PA-55 h.SDS 3 

------------------------------------------------------------------------------
SECTION VII - SPILL OR LEAr PROCEDURES 

-------------------------------------------------------------------------------
STEPS TO BE TAtEN IN CASE MATERIAL IS RELEASED OR SPILLED: Major spills should 

be contained aucl taken up with sand, clay, earth, floor absorbent and shoveled 
into containers, Small spills should be absorbed on paper, floor compound or 
other absorbent and transferred to hood. 

WASTE DISPOSAL METHOD1 Small spills - allow volatile portion to evaporate com-

( 
pletely and dispose of residue in accordance with applicable regulations. 
Large spills - destroy liquid incineration or landfill in accordance with 
all regulations. 

SECTION VIII - SAFE BA.NDLING AND USE IWFOB.MATIOli 

RESPIRATORY PROTECTION! In restricted ventilation areas,. or applications where 
mists or spray may be generated, avoid inhalation of airborne particulates by 
using an approved respirator with organic vapor cartridge with prefilter for 
mist or dust. 

VENTILATION: General (mechanical) room ventilation is expected to be satis
factory. Local exhausts should be considered for coatine operations. 

PROTECTIVE GLOVES: Resistant cloves, such as polyethylene. 

EYE PROTECTION: Goggles, faceshield, or other eyewear to protect from splash. 
·1 As a general rule, contact lens should not be worn when working with 

chemicals. 

OTHER PROTECTIVE EQUIPMENT: Impervious clothing and boots. 

HYGIENIC PRACTICES: Thoroughly cleanse hands after handling. Launder contam
inated clothing before reuse. 

------------------------------------------------------------------------------
SECTION IX - SPECIAL PRECAUTIONS 

------------------------------------------------------------------------------
PRECAUTIONS TO BE TAD:N IN HANDLING AND STORING1 Avoid breathing vapors. Avoid 

application to hot surfaces, as vapors may be irritating. teep container 
closed. Use ·with adequate ventilation. Store indoors at temperatures of 40 -
90•F. Do not store in contact with iron, aluminum, zinc, copper, or other 
alloys. 

OTHER PRECAUTIONS: For industry/professional use only. Not intended for 
retail sale or use by individual consumers. Do not reuse container for potables 
or edibles. 
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CP-230 CHIL-FIX"' 
Aerosol Adhesive 
A clear, clean, strong, flexible, 
fast-bonding aerosol adhesive 
holds polyethylene sheeting and 
oth.er plastic films in place prior 
to f1nal securement when setting 
up containment areas, even over 
rough substrates and vertical 
surfaces. Resistant to water for 
strength in high humidity environ
ments. High solids content 
provides greater coverage for 
economy. Will not soak through 
or penetrate polyethylene. Fast 
drying to help keep production 
rates high. Available in 15-112 
ounce pressurized spray cans, 
12 cans per case. Also available 
in a methylene chloride free ver
sion as CP-231 Chii-FixrM MF. 

CP-235 
CHIL-STRIP"' 
Adhesive Remover 
A convenient, non-flammable 
and economical adhesive ' 
remover for asbestos abatement 
activities. The perfect companion 
to CHIL-FIX CP-230 aerosol 
adhesive. Specially formulated 
to remove adhesive residue from 
walls and other substrates 
without destroying or impairing 
the substrate. Its use often 
minimizes or eliminates the need 
to repair and/or repaint walls, 
ceilings, and floors. Available 
in 18-ounce pressurized spray 
cans, 12 cans per case. 

CP-240 CHIL-LOCK™ 
Removal Encapsulant/ 
Post-Removal Sealer ~\ 
An economic, fire retardant, ~ 
waterbased removal encapsulant 
and post-removal sealer design-
ed to mist, lock down, and seal 
free asbestos fibers and residual 
ACM after removal has been 
completed. It locks the ACM onto 
the cleaned substrate and 
polyethylene sheeting to prevent 
loose fibers from becoming air
borne. It is UL classified under 
E-119 for use as a primer on 
structural surfaces to be fireproof-
ed in respray applications, and is 
~pproved by the major fireproof-
Ing re-spray manufacturers. 
Being waterbased, it is safe to 
use because it contains no 
harmful solvents: cleanup is also 
fast and easy. Available in 1-gal. 
cans, 2-gal. pails, 5-gal. pails, 
and 55-gal. drums. 

-;-----
~ . ~ :- -~-: --~~ I 
, --~1.!.:.'1~'?.,.~~ l 
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I · - -- I 

CHILDERS PRODUCTS COMPANY 

35555 Curtis Boulevard 
Eastlake, Ohio 44095 
(216) 953-5200 (800) 321-7994 
Fax(216)953-0638 

BOE-CS-0079500 



.. 

\. 

MATERIAL SAFEiY DATA SHEET 
CHILDERS PRODUCTS COMPANY 

·SECTlON I 
MAI'Iufa.cturor'a Namo: Trado Name: 

CHILDERS PRODUCTS CO. CP-240 Chii-Lock(TM) 

2061 HARTEL 

LEVmOWN. PA 19057 
(215) 943-7600 

Emergency TeMiphone No.. 

Chemb'ec 1-aoo---424-9300 

Ctlemlc:a.l Famllr: 

Polyvinyl Acetaie Emulsion 
DOT Hazard Clue 

Not Regulamd 

SECnON II - HAZARDOUS INGREDIENTS 

INGREDIENT 
. 

CAS NUMBER PERCENT PPM 

NONE .. J 

AEACTMlY 

0 0 

HeALn-t PROTECTION 

1 B 

TLV/PEL 
mglm3 

SECTION IIA - NON-HAZARDOUS INGREDIENTS 
INGREDIENT 

W&Uif' 

Polyvl~yt Acetate Emulalon 

Cnlorlna.tad Otenn 

CAS NUMBER 
7732-18-6 

9003-.20-7 

68-410-99-1 

SECTlON Ill- PHYSICAL DATA 
SOIUNG POINT (F): 212 EVAPORATION RATE: 

SOLUBIUTY IN WATER: VAPOR PRESSURE: 

SPECIFIC GRAVITY: 1.1 VAPOR DENSITY: 

% VOI...ATILE BY VOLUME: pH: 
VOC CONTENT: o 
APPEARANCE AND OOOR: Thin liquid or variOUIS c:o10f'5, lalsx paint odor. 

SECTION IV -FIRE AND EXPLOSION HAZARD DATA 

1 (Water•'\) 

4-7 

r. u 0 1 

FLASH POl~: - Not applicable. I FLAMMABLE UMITS: NO\ applicable. ~ 

EXTINGUISHING MEDIA: Will nCJt burn in wet state. 

SECTION V- EMERGENCY AND FIRST AIO PROCEDURES 
EYE CONTACT: Ftusn tn«ougnly wttn water ror atleul 15 minuteS. Consult a physician lllrrltalloo ~ 

SKJN CONTACT: 
INHALATION; With nUtnWII ...,lie.tloo no lnh~l.tlon problems ahould occur. 

INGESTION: II swallowed, DO NOT induce vomiting. Seek immediate mediCal acMce and/or -.nention. 

SECTION VI- REACTIVrTY DATA 

~ST~A~B~IUTY~~: ________ ~&•~-.e.~--------------;HAZAROOUSPOLYMER~TION: 
INCOMPAT1BIUTY: Nonv. WIIII'IO« occur. 

-HAzARDOUS DECOMPOSmON 
PRODUCTS: C..r'Aeln GICDciCie and/or cartlot1 monoaiele. 

SECTION VII- PHYSIOLOGJCAL EFFECTS AND HEALTH INFORMATION 
ACUTE EFFECTS; M~!.;:;.c~;:;:uae;;:;.;;.,;;,;-",;,;,;ln.;..;l;;.;.rrttat.;,;;;;;;.lon;;;;,;.;,;.. _________________ .._ __ 

CHRONIC EFFECTS; NUl•• eap«:~lld. 

EYE EFFECTS: May~ an eyw Irritant. 

SKIN EFFECTS: M,.y cauee .-In lrr1181lon upon prolongad or rerp..ted conllld. 

INHALATION: No intOC"mation on thla route of e:xpoaure. 

INGEsnON: Orat TOXICity nO( avallablu on C."QfnJ.XJUI.U. s..1o. modlc:al ~ttention. 

'·-.' 
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~ SECTION Viii- SPECIAL PROreCTION INFORMATION 
--------~--~~~~-----------------------------------------------------RESPIRATORY 
PROTECTION: 
VENTILATION: 
PROTECTIVE GLOVES: 
EYE PROTECTION: 
OTHER PROTECTIVE 
EQUIPMENT: 

Nona required. 

SafWt gla.uas, chemical go;gtes and/or face snkllds are recommended. 
The avallai)!Jiry ol eya WUihes and aar.ty at1owen1 

SECTION IX- SPILL OR LEAK PROCEDURES 
PRECAUTIONS IN CASE Spills should be dltad to prevenc c>rMCIIng. Spills should be abaafbed 
OF RELEASE OR SPILL: wtth sand ot poutOUS Inorganic material and then collected f()t' disposal. 
WASTE DISPOSAL METHODS: Dispose ot In K:C:C)n1ance with all ac;~PIIcable t?lallof'IL 

SECTION X- STORAGE AND SPECIAl PRECA~S 
EXTINGUISHING MEDIA: Will not !)urn In wat ewe. 
UNUSUAL FIRE AND EXPLOSION • HAZARDS: None. 

SPECiAL ARE FIGHTING 
PROOEDUAS.S: None. 

STORAGE PRECAU110NS: Keep ttghtty dc:l8.tlld In coot, dry, "WWtilated ~--

t SECTION XJ- REGULAlORY INFORMATION 
No Ingredient 18 pt8fS,Qf\t In this produc:t at a eoncemralion Of 0.1~ ot more that 118 ci&Hffied 

u a carcinogen by IARC. NTP, or OSHA. No lngr8dlentaln trlla product are aubject 10 the naport~ng 

requlratMnt.B or SARA 11'n.E 3 8ECTlON 313. Thla product contalrw a c:hemlcallulown to the State 
of California to c:auH cancer (california laW tlllqUiras trlla IIIWI!Imel'lllt II lllltad chemical 18 
Clatuc:labla, r~l811111 of lbll tf\HI l"'a.Z.llrCf ~walla!.) 

SECTION XU ... DOCUMENTARY INFORMA110N 
ISSUE DATE: January 1. 1991 

·'II 

..... · 
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·ECONOMICAL{·FJR_€~RETARDANT ASBESI:OS-.ABATEMENT 

REMOVAL AGENT AND POST REMOVAL SEALER -: 
.:•;. 

·~':.;r;• ::. :.: ~ ... 

DESCRIPTION -
C;-:IL-LOCK"" CP:240 is .an econor:;ic, fire r~tardant, 

' polymeric water-based asbestos removal agent and post 

removal sealer. As' a post removal sealer, it is designed to 

. mist, lo_ck down, and seal free asbestos fibers and residual 

asbestos containing material (ACM) after removal. It effec

tively locks the ACM onto cleaned, exposed substrates and 

polyethylene sheeting within the containment area to prevent 

any loose fibers from becoming airbome. The product also 

adheres to structural steel and surfaces to be reinsulated tor 
ser1ice temperature applications up to 1800F (82"C). CHIL· 

LOCK CP-240 may also be used in a diluted form as an 

asbestos removal agent to mist and wet ACM for removal 

purposes in the containment area. It is available in clear, 

black, and blue colors. 

USES . _ 
CHIL·LOCK CP-240. is used undiluted as a post removal 

sealer to lock down and seal ACM rema.lning in a c;ontain

ment area following ~moval operations and final ~ual in

spection. It is al59·used as a primer on structural sumaees 

to be fireproofed in respray applications. (It is recommend

ed that the product in either black or blue color be used for 

lock down post removal sealing purposes.) 

CHIL·LOCK CP-240 may also be used in a diluted form as 
a removal agent to mist and wet ACM for and during removal 

operatici'_s. 
J.~;.?" ~--:: 

ADVANTAGES 
CHIL·LOCK CP-240 asbestos removal agent/post removal 

sealer is -waterbased for personnel safety, and contains no 

harmful SOlvents. Being waterbased, clea.'lup of the wori< area 
and tools'.is fast and easy. It has no objectionable odor and 

does not adversely affect worl<ers in the containment area, 

or personnel. in areas immediately adjacent to the abatement 

operations. Application is quick and easy to maximize pro
duction rates. Colored product quickly icentifies treated sur.

taces for ease of visual inspection fer, during, and atter 

removal. · 

CHIL-LOCK CP-240 asbestos removal agent/post removal 

lock down sealer, in the undiluted state, is classified by Under· 

writer's uboratories under ASTM E·119, and is approved 

when used in conjunction with fireproofing respray prodwcts 

manufactured 'r:!'f W.R. Grace & Co. (Retr:o-Gua.t"CP RG), and 

lsolatek lntemational (Cafe~ Blaze-Shael~ Types 0-CIF}. 

COLOR 
Black 240 
Blue 240-B 
Clear 240-C 

WET WEIGHT 
8.4 lbsJU.S. gal. .. 
(1 kglliter) , '1-

AVERAGE NON-VOLATILE 
10-12% by weight (undiluted) 

SERVICE TEMPERATURE RANGE 
(Temperature to which dry sealer is subjected) 
40"F to 180"F ~ 

we to 82"C) . . . . 

APPLICATION TEMPERATURE RANGE 
40"F to 1000F . · · · · · 
(40C 38"C) . ;~~'.,; .. : .. . ·.:.. • . 

to ., . ~ ... 

DRYING TIME ~- =~; ze~ · · · .. ·.-.. ........ -
(Drying time is dependent upon temperature, humid~ and 

. film thickness.) • · . · ' 

Lock Down: To touch - less than 2 hours 
Through -:overnight · 

. Removal: Extended wori<ing time. 

COVERAGE . 
(COverage is dependent upon the nature of the substrate.) 

Lock Down: 150-SOO .. sq. ftJU.S_. gal. (~1.;1_3,~.mJiiter). 

Fireproofing Not lesS than 1.000 sq. ftJU~~24.5 sq. 
Respray: · mlliter) when used with W.~~e Retro-

Removal: 

Guard~ Types RG and AG1. . 

Not less than 150 sq. ft.JU.S. gal~ (3.7 sq. 
mlliter) when used with lsolatek International 
Cafe~ B)aze-Shiel~ T~ D-C/F. 
12.5-25 sq. ftJU.S.· gal. ; :-
( .3-.6 sq. mlliter) 

CLEAN-UP , . 
Clean Water 

SURFACE BURNING CHARACTERISTICS 
(ASTM E-8-!. U.L. Tunnel Test) 
Fiame Spread · 5 
Smoke Developed 0 - .• . , 
Surtace 1/4" Inorganic Reinfon:ed Cement 

Board 
Fire Hazard Classification of Solvent: Non~Aammable. 

'· 

35555 Curtis B~~d. • Eastlake, Ohio 44095 • (216) 953-5200 • FAX: {216) 95~ 
OTHER PLANTS AT 

,..,,ladelphoa. PA 19057 

(2151 ~-7600 

CAX (2'51 ~43-58.39 

1-!oustc ~ 7 X 77022 

1713' -:;,-360' 
FAX 17"3·597·5~46 

Los Atlgeles. CA $064\l Toro.-:~ Ontar~o. Can 

(213) 729..0306 ,4'5• 67&-1J..U 

FAX: (213) i28-a995 F "-X ~'<51 5i;,.,:l059 

Edmonton. Albena: Can. • 
(403) 452-4860 

F.-l.X: (403) 455-0259 

~1090 
SupetMdes 
CP-2~na9 

8.60 
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Suggested Specifications 

The product used as a.., asbestos remc-.'al agent and post 
remOIIal lock down sealer for asbestos containing materials 
shall be CHIL-LOCK'" CP-240 as manufactured by Childers 
Produas Company. When used as a post rei'TlOVallocl< down 
sealer. the product shall be applied as received, and un
diluted, at a COIIerage rate of 150 to 500 sq. ftJU.S. gaJ. (3.7 
to 12.2 sq. mJliter). When used as a primer underneath 
fireproofing respray manufactured by W.R. Grace & Co. 
(Retro-Guartfl' Types RG and RG1), the product shall be ap
plied at a coverage rate not less than 1 /Y)O sq. ft. /U.S. gaJ. 
(24.5 sq. m/liter). When used as a primer underneath 
fireproofing respray manufactured by lsolatek International 
(~ Btaze.Shiek:P "fYpes D-O'F), the product shall be ap
plied at a coverage rate not less than 150 sq. ft./U.S. gal. 

-· 
CHIL-LOCK. CP~240 

(3.7 sq. mJlitar). If used as an asbestos removal agent. the 
product may be diluted up to 4 parts water to one part pro
duct: the diluted product shall then be applied at a CCMH"aQ8 
rate of 125 to 25 sq. ft./U.S. gat (.3 to .s sq. nvfrter). The 
CHIL-LOCK CP-2.~ asbestos removal agent/post removal 
sealer shall be appiied by law pressure airtess spray equip
ment or hand pump. If used as an asbestos removal agent. 
asbestOS containing malerials must be removed while the 
CHIL-LOCK CP-240 is stiD wet. When used as a post remcM!1 
lock down sealer, nq(efurbishing shall take place until the 
CHIL-LOCK CP-240 .~as dried and until inspection confirms 
that ambient air sampling results fer particles have returnect 
to pre-remOIIal levels. 

~· 

Application Guide and_ Suggested Procedures 
1. USE. OF MATERIAL 
Store at room temperature prior to spraying to achieve best 
results. Prevent freezing of material. 
When used as a post removal lock down sealer, CHIL-LOCK 
CP-240 must be applied as supplied by the manufacture& 
Do not thin or dilute, since various approvals from other 
manufacturers may be affected, or even nullified, which may 
result in a voided product warranty. Apply the product by 
airless spray. First, mist the containment area to entrap and 
seal residual asbestos fibers remaining in the air. Then con
tinue application onto the exposed substrates to lock down 
and seal residual andlor free asbestos fibers remaining in 
the containment area. after the prelimina.')' remOIIal work and 
final inspection has been completed. A! lOIN to dry thoroughly 
overnight before taking final fiber count readings, and before 
apprOIIal to disassemble the containment area. 
If used as an asbestos remOIIal agent, CHIL·LOCK CP-240 
may be diluted up to 4 parts water to one part product (rf 
desired). Mist the containment area to minimize airborne 
asbestos contaminants. and then wet all ACM surfaces ~ 
to break the surface tension. Then, spray the ACM until 
droplets begin to form on the surface. Allow the product to 
"wick in" to the ACM while continuing ':c spray adjacent ACM 
surfaces. Continue to spray apply until maximum penetra
tion has been achieved. ACM must be ~ while stiD wet. 

2. SPRAY APPLICATION 
CHIL·LOCK CP·240 asbestos remOIIal agent/post removal 
sealer is normally applied by law pressure air1ess spray equip
ment It may also be applied by brush or roller to surfaces 
not rec:eptiw to spray applic:aDon. Pressura settings for airtess 
spray application should be kept to minimum levels whie 
maintaining adequate atomization during appf'JCation. 

3. GLOVE BAG/HAND PUMP APPLICATION 
Place a full hand pump sprayer into the glove bag with other 
necessary tools, and install the glove bag per manufadufet's 
recommendations. Spray apply the CHIL-LOCK CP-240 
asbestOS remOIIal agent/post removal sealer onto the ACM 
to lock down friable fibers. Mist and wet the entire surface 
inside the glove bag before removing ACM. Remove all ACM. 
in accordance with specifications. 

4. SAFETY PRECAUTIONS 
Eyes and skin should be protected at all times: R~ 
should be utif!Zed according to O.S.H.A regulatory re
quirements. Repeated or prolonged skin contact may cause 
mild irritation. 

.. 
. . : 

All Childers Coatings, Adhesives, and Sealants are Asbestos Free 

All orders are accepted sub1ec:: to ana sales ::-:ae~ in accordance witll tile Tetms & Conditions in seller's Acknowledgement and Accept1nce form. 

Recommendations made oy tillS cor:~oany ane :~s representativ~~ are !lased upon tes.t diltil. •~periments. and experience believed t~ ~·reliable. No guaranlet of 
a=racy is mad. e. however. All pro~ucts are so·~ upon t~e cond1tron tl'lattllt ~uyer w1ll m01ke tus own tests and assume til~ res~ons•bllity tor tile suitability of 1111 
product under hiS application and serv1ce con~auons. S.atements madtllere1n as to coverage. dry1ng, performance. apphcablhty, and otller propenies will vary 
according to the nature at tile surtaces to wnoc!'l the product is applied. application techniQue. and service conditions. We in no event assume liability beyond 1111 
purc:llase price al our products anvolved and mace as a cond1110n ol salt that we will refund the purchase pnce or replace matenals proven to lit delec:tivtancll'lliOftld 
in a timely tasllion but no later tllan s1s !51 mc~!!'lS atter snipment. No tepttstntativt ol manufacturer and/or sailer has authority to alter or ••tend that conclilions. 
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SPRAY ADHESIVE 
This wide web spray adhesive is one of the highest performance 
aerosol adhesives available. For both temporary or permanent 
bonding, this high solids product is ideal for uneven or porous 
surfaces and Weight materials. Waterproof flexible transparent 
and non-staining, usa this product for your toughest adhesive 
applications with materials such as feather, cardboard, most 
plastics, polyethylene sheeting and cloth. Formulated with the 
environment in mind, this product contains NO CHLORINATED 
SOL VENTS. Cleans easily with Mineral Spirits. Not intended 
for usa on vinyl. 

DIRECTIONS 
Always shake wall before using. Neve( aim valve at face. Hold 
can uprightandapply adhesive in aside to side motion 10 to 14 
inches from surface. 

TEMPORARY BONDS: Spray surface, allow to tack and apply 
material to be bonded. 

PERMANENT BONDS: Liberally spray both surface and 
material, allow to tack, than apply. 

CLEANING SPAA Y TIP: When finished with a particular spray 
application, always turn can upside down and spray for two 
seconds to clear valva and prevent clogging. If adhesive 
accumulates around nozzle wipe clea( while wet. If dried in 
valva opening, remove with degreasing solvent. 

DANGER 
Extremely Flammable. Contains Hexane and Acetone. Use 
with adequate ventilation. Keep away from heat, sparks, open 
flame or other ignition sources. Avoid inhalation of spray mist or 
vapors. If overcome, move patient to fresh air. Call a physician 
immediately. Avoid contact with eyes and skin. In case of aye 
contact, tlush immediately with water and continue for 15 
minutes.lf irritation persists, see a physician. For skin contact, 
wash with soap and water. If irritation persists, call a physician 
immediately. Harmful orfatalifswalfowed. Donottake internally. 
If swallowed, do not induce vomiting. Contact a physician 
immediately. Contents under pressure. Do not puncture or 
incinerate container. Do not store at temperatures above 
120·F. KEEP OUT OF REACH OF CHILDREN. 

SOLD BY: 

CDC 
Castor Distribution Co. 

1530 Missile Way 
Anaheim, CA 92801 

714-871-8754 

5194 

Castor Distribution Co. 

Spray 
dhesive 

Serving the Abatement Industry 

• \Vide Web Spray 
• High Solids 
• No Chlorinated 

Solvents 

DANGER 
EXTREMELY FLAMMABLE. VAPOR HARMFUL. 
INJURIOUS TO EYES. HARMFUL OR FATAL IF 
SWALLOWED. CONTENTS UNDER PRESSURE. 
KEEP OUT OF REACH OF CHILDREN. See ad
ditional cautions on back panel. 

NET WT. 12 OZ. (340 grams) 
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MATERIAL SAFETY DATA SHEET 
AND SAFE HANDLING AND DISPC&,\L INFORMATION 

ISSUE DATE; O~u:!0/94 )\~~~fl~~Jilhi~·~IP,Y;j~~, .. ;; 
02/21/94 

PAGE 1 OF 3 
ZEP MANUFACTURING COMPANY 

FIRST IN MAINTENANCE PRODUCTS SUPERSEDES: ITIROil>IJOh~I~NUMDER: 

·-~TION I - E M E n G E N C Y CONTi\CTS 

7501 

ZEP JviANUFACTUrl INt~ CONPANY TELEPHONE: < 404 > :352-1680 BEl'WEL~N 8: 00 AM-5: 00 PM (EST> 
0 . 0. BOX 201 ~ NCJN-OFFICE HO\JHG, WEE~~ENDS, t\ND HOLIDAYS: AREA CODE 404 
\TLANTA, GEORGIA 30301 ~33-2973, 351-2?52, 432-2878 

I..OCAL POISON CONTFWL CENTEF~ .......................... . 
TRANSPORTATION EI'1FHGENCY: CHEI'ITREC: TOLL.. FRC:E .l·-·800-4~?.~1··'1300 ~o'\LL CALLS RECORDED 
:404)922·-0923. tlr I)ISH·UCT OF COUJMrJTA (202l48:J··'l61b ALL CALLS RECORDED 

SECT I ON I I ·- II A Z 1'\ R D 0 LJ S I N G n' C D I E N T S 

DE~i I GNAT ICJN~3 
·IH~ LOW ODOrl Pl\f~Ar:FINIC SOI_\.1[1'-I'l ·II·-«· odorlp•;•; bas1~ cdl; 
dispersul; CA~Jit 6471J.2 .. -•l7 .. -B; nit:c~i·ll NONE; Clf.-IHA I·JEL-· 

500 ppm. 
~** ETHYLENE GLYCOL. MONDBUTYL EHIEH *·H· ;;!-l!utoxy!:!than

ol; butyl l:f~llnsolvrn CASH 111·-'/t.,-2; tnTC~31f 

KJ8575000; OSHA PEL <SI·UN>··· 25 ppm 
** NONYLPHENDXYPLJLY ( ETJIYLENECJXY >ETHANOL ~~ ;f 

poly<oxy-1, ;;:!--l'!t:halHHliiJl ), ;:~lph<:~·-<nonylphc•nlJl )·-onwga·
hydrlny; CA::.I11 9016-45-9; FHEC£1ft 1'10705000; m:ii·IA PEL
N/D 
IH~ NONYL.PHCf\IOXYf·'CII Y < f··.TIIYL!.:.NF:.UXY >ETHANOl :• if 

p o 1 y ( a x y -- 1 , ~:! ·- tJ t h .::J tH~ t1 i IJ l > , .:1 l p t1 a .... < non q 1 p h c · n 1J l l ... o Ill E.> !l i:l ·-
htjd7'C>xy; Cl\!;:j:JJ 90J.t.,--'~:J--9; fHLC~)tJ 1'100fJQ()()00; m:lllt\ PCL-·· 
"'/D. 

.. ., 

ll.V EFFECTS 
<PPI"'> <SEE REVERSE> 
~j(JQ CNS CBL IRR 

,.JI!: , ..... ~ TOX IRR CI3L 

N/D EIH 

N/Il EIR 

@ IDENTIFIE!:l CHEI'1ICALG LISTED UNDER SAHA .. :·:;ECTION :::113 FCJn RELEASE REPORTING. 
SECTION II I ·- II F A L T H 1-1 A Z A r~ D D A T A 

% IN 
PROD. 
70-80 

10-20 

<5 

(5 

SPECIAL NOTE: I"ISDEi !Jr.:d;<.l JH)'I'ta:in•,; to the produr:t <JS ditqnm~wd ~rom the container. 
Adverse health nfPt;'cts I!JOuld not be expt-~ctet.l undHr· r•et:l)nlfllllndetl conditions 
ofl use (diluta.~LI) ;.;o lunn .:1~ presc·r·ibed 5dl'£~ty p·r-ncautiltll$ are practiced. 

ACUTE EFFECTS f1F- 0\IEHEXPOSUHE: 
The solvents in thi~. pt•otluct, 11..1hen inhaled or· ab~:;orbed jn harmful q,uantities, 
may produce. ce~ntral nervous system depr·1~~;sion characturiH~d by headache, nausea. 
dizziness ind stupor. Vapors or spray mists may be irrit~ting to nasal and resp
iratory tr~ct. Product may be irritating to skin and ayes resulting in redness, 
itching or bur·ning. Int:l·oduct;ion t).P solvt~nt~;, a~; in aupil'ation of vomitus Fluid, 
may produce chcmir.:.:ll pnt;.•umonia. Ex.istin.l} re~;pit·utory tllr:orders and skin diseases 

J b e a y g r a v a t e d b .y e x p o ~ u r e . 
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MATERIAL SAFETY OAT A SHEET 

ZEP MANUFACTURING COMPANY 
FIRST IN MAINTENANCE PRODUCTS 

; :c. fiON I I I - H E A L T H 

AND SAFE HANDLING AND DISP05.AL INFORMATION 
• ISSUE DATE: 02/10/94 

SUPEHSEDES: 

H A Z A R D D A T A <CONTINUED> 

CHRONIC EFFECTS OF OVEREXPOSURE: 

PAGE 2 OF 3 

.. 
S~in which is 1·epeatedly dePatted by cont~ct with this product may be more 

Jsceptible to irritation, infection. or dermatitis. 
t'lone of the innrerlientE; are l:ist~:~d as carcinogen•; by Jt)f~C, NTP, or OSHA. 
Animal studies indicate a potential Por liver, kidney, or r~d blood cell damage. 

e I evan c e o 1: t h r. s e s t u !J i e s o 1' r: x p o ~; u r r,, J 1' v P. 1 s; w h i c h m i [I h t p r o d u c e t h e s e e F r- e c t s 
1 humans has not been established. 

ST 'D PEL/TL.V: No I; t:H;'Li:lb ll !:.htHI PHII"It\HY HUt.Jlef3 OF ENlHY: Inh, Skin. 
---------------------------------------··---------------------------------------

HMIS CODES: HEI'.LTH 2; FL/\1'1. ;}; REACT. 0; PEW::i. PrHJTECT. II ; C:IIROI\IIC Ht\Z. YES 

---------------------------------------······--------------------------------------
IHST AID PFWCf::DUI<ES: 

SKIN Wash contaminated skin thoroughlu with soap or~ mild detergent. Apply a 
skin <:l'e,"\m 1.11:ith 1<1nol:ln. Gt!t rnr.•!licill .:.1t:tr:mtirm j,F ir·ritation persists. 

YES Imm~o~tli;;d:r~l'J Plu~;h 81)0~; t.tJith plentq or wc:~t;r~r for• <Jt least 15 minutes, oc
c.nsion.:.tlltJ liftinq upper and lohJer .lid!;. Gr}t modicaJ attention at once. 

II'JHAL.E: l"lovr~ expo:.ed pen'son to fl•esh ail' at tmct~. lf b'f'cathing has stopped. per
form <:~rt.i.f:icial T'L'spirat:i.on. Get; fllf'djcal· at:t~Jntion inHTlf!diately. 

,"'t:}EST: If SI.IJC:l.llowt?lL rio not :intll.lt:l·~ vom:itjll!l· lP vomiting occurs, keep head 
bt:'low ll:ip lrJvr,•l. G<2l t}flll'rn<nlcy mPd.ir;1l "'tt:r=.•ntion immediately. 

------------------------·-------------------------------------------------------.. 
.ECTION I'J -· S P r.:: C 1 A L.. P H 0 T [ C '1 I lJ N I N f· Cl I ~ 1'1 A T I 0 N 

nRCITECTJV[~ CLCI"'HlNO 1--ll:~ar THHlprPJtf), rtil.l·i1P, or na'LilT'.:ll rubber gloVE!5 'or 
g l o 'If~ s !JJ i t h p l' ct v f! 11 r ~~ 1; i ~; t; e111 c C! I; o t h £' i n g r e d i e n t s 1 i s t e d, 

t::YE PHOTECTION "Jt~iH' !;pli:l~;h·-prooP safetq !loqgln~; l?speciall~J if contact 
1 ~~ n s ~~ •:; a r· e 111 o 1' n . 

!ESPIRATOHY J>RCITEC"fll1N: In "l:l11-~ 11nlikl'lltj ~·v1:•rd; tllillt exptHiiJl'e levels exceed the 
PLL/TL.V, U!>l~ an oruan:ic: Vi:lpDT' 'I'E!I>pil·ator' (ey Zep 2211). 

VENTILATION Prov:lJe local exhaust/ventilation as needed to keep con
centr8tion of v~pors below exposure limits <PEL/TLV>. 

·-----------------------------------------·--------------------------------------
SECTION V - P II Y S I C A I. D 1\ T A 

!OILING POINT <F> ,. 
vAPOR PRESSUHE < MI'•II·IG > : 
VAPOR DENSITYCAIR~l>: 
30LUDILITY I~ WATEH 

~150 t\ppT'OX. 
N/D 
N/D 
EI"IUL S IF l E!:i 

SPECIFIC GIMV:CTY 
PU~Ct:-:NT VOLATILE BY VOLUME C I.> 
EVAPIJHATION HATE<IiTHER 
PH<CCJNCENTHATE> 
PH<t.J!.JE: DILUTION 01: i'I/A 

APPEARANCE AND ODOR :A CL~AR, COLORLESS LIQUID WITH A SOLVENT ODOR.· 

0. 82 
CJb 

=1>: <1 
N/A 

) : N/A 

----·-------·---- .. -·--·--.. ---....... -·-·--·-·---·-... -·-.. -.. ---·-·--····· .. --·-·····--·--------------.. ----------------------
3ECTION VI ~ F I R E A N D E X P L 0 S I 0 N D A "I A 

r=u\SH PO I NT< F) ( METIIOD USED> : 1 'l:? F ( 1 c:c 
=LAMMABLE LIMll'S L~L N/A VEL N/1\ 

TINGUISIHNG I"IED Ifl 
, C:C I AL F IF~E F I GIH 1.1\IG: 
UNUSUAL FIRE HAZARDS : 

Carbon diuxide, th'l.l chP.m:lcal and Poam. 
1-Jt~ <> r m P 1 (! -· r. on t a i rn~ d p o '3 i t i v e p r r:· s. b t· eat h i n g a p par at us. 
Con r ~~ n l;r• •'11. t~ cl v ;;, p o,. rn-.1 q :i q n i t e i r £1 x p o !> e d to spark. ,, 
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MATERIAL SAFETY DATA SHEET 
AND SAFE HANDLING AND DISPCSAL INFORMATION 

ISSUE DATE: D2i 10/94 i<.:""!:l:S!tm:; ~M:';I;I·,·~~I·I'll"':~ 1 ii:··k';' .. ::' 
PAGE 3 OF 3 

ZEP MANUFACTURING COMPANY 
&: 1J1ST IN MAINTENANCE PRODUCTS 

•. ;"'•''····!! ' t ,. lJf. 

SUPEHSEDES: F~ROD , :NUMBER: 7501 

r .wTION VII - R E A C T I V I T Y D A T A 
•:J 4i .. 

STABILITY 
TNCOMPATIBILITY(AVOJD) 
I JLYI"IERIZATIClN 

St<.1tJle 
Hc?<at, open f-l.::tme, spar·Jc, e~nd o:ddizing agents. 
W:ill llOt occur. 

hAZARDOUS DECOI'IPCl~IITION: Ca·robon rJ:loxide, carbon monoxiclc~, and other unidentified 
organic cumpoundr.. 

----------------------------------·--·----·----·---------··------------------------
~CTION VIII - S r I L L A N D DISPOEiAL P R 0 C E D U R E S 

-rEPS TO BE 'IAI-<.EN IN Ct,SE MATERIAL lS RE'L[:M.lU.) em E>PIU .. EH: 
bserve sufc,)tiJ priH:P.rllll'Ci!•:. in s(,lf:tlon 'I· ·~t '/ l.fur.in!J c:le<HI··up. Absorb spill on 

inert absOT'bf:~nt; fll,'lt:erial (C.<J zuv;-·D··ZoT•b). Picli up and l)lclCC residue in a 
.;uitable IIJi'.lstH r.ont:aineT'. W;~sh !'lpill art?<l ~hoT·ouqhly ulith a detergent solution 

nd rinsQ well with water. 

WASTE DISPOSAL METHOD: 
iquid wastes are not permitted in landfills. Product is not considered a haz-
r d o u s w a s t e I.IIHI e T' R C H A . lJ n u !j a lJ 1 F.' 1 :i q u .I d m d 1J tJ e u b s or b fH1 o n a n i n e T' t a b s or b en t 

materii31 (eg ZIJp·-0-Zorb), drumnwd, and t.:li{('·n to a c:hernical or industrial land-
"ill. Pretrnatment may be requi·ted bef-Ol'P landfilling. Consult locaL state, 

r f- e d era 1 a g "'n c .it~ !~ r o 1' p r o p f)., d j ~; p o 5 a 1 i n y o u r· i:l r H a. 

A HAZ. WASTE NOS. : N/A 

ECTION IX - S P E C 1 A'L I' H E C A U l I 0 N !:i 

0 HECAUTIONS TD BE TAKEN WH!:I\I l·lhNDLIN(i 1\ND Sl Dli ING: 
:tore t:inhtltJ c'Jor.C?d cont:e1:iTH~r in"' tlrtJ iH'NI iilt t£~mps. hotwc:>en 40··120 degrees F. 

l.ombustitJll?! Dtol't1 .:~nd u•H? .:lldcHJ ilrum he.:d;, sp.J·r·ks, open 11l.ame, or any sOUT'Ce of 
ignition. 
•o not bre.:.d;l}~~ spr·ay mi5t!; or vapwr·s. 

-lothing rlr shor?s which hl~t:om£) cont<lmin.::~ted 11Jith subst.:anc:p should be removed 
promptly and nut T·eworn until thornuyhlq cleaned . 
. eep out oF tht> reach or children. 

___________ ... _, ___ ------·;-- -- __ ... ____ --·--- --·--·--- ._. 0:---- ··~··-·-- ·--·-·~· --·--.. ----·-··-------------------------
SECTION X - T R A N S P 0 R T A ·1· I 0 N 

lOT PROPEH SIIIPPII\I(~ NAME 
NONE '"" 

DOT HAZARD CLASS: N/A 
>OT I.D. NUMBER: N/A DOT LAB~L/PLACARD. NONE 
~PA TSCA CHE:MICAL INVENTOHY ·-· ALL HWHEDIENT!3 AHE LISTI:U 

EPA CWA 40CFH PAFH 117 SUBSTANCE< FW IN A SlNGI..E CONTAII\IEil): NONE 

BOE-CS-0079509 



PRODUCT Nl\..ME: PREMIUM PAINT&:E:POXY REMOVER 
Pi<OOUC'l' CODE: /..00-?.0~ 

HMIS CODES: H F R P 
2A 1 0 C 

====:.o============= sr.;C'l'l ON ·1 MANUFACTURER 10EN1~FJCATJON =============== 

MANUFACTURER'S NAME: JASCO CHEMICAL 
ADDRESS: P.O. Drawer J, 1710 Villa St., Mou~t~in View. CA Q4042 
EMERGENCY PHONE: !R00)424-'UOO JNFOHMA'J'JON PHONE: (4J5JQ6R-6005 

DATE REVISED Ol-Jl-Q4 NAME OF PREPAR8k : JCZ 
I<J:::ASON REV1SE!l : llPDI\'I'E: HEV .. l 

HAZARDOUS INGREDIENTS/SARA .I .l.l INFORMA'J'I ON ~-======= 

OCCUPATIONAL EXPOSURE LJHJTS 
HAZARuOUS COMPONENTS CAS NllHhF.P. OSHA Vf.!, ACGJ H 1'i.V tll'Hf.k 

VAPOR PRESSURF. WEIGHT 
am Hu @ TEHP PEP.Ct:N'l' 

•Hf.'l'HYLr:Nt: CHWRif1E: IJICH!.UHOHf:'fHANf: 15·UY·~ 500 PPH 
h414~-qL-l 400 PPM 
67-56-J 200 PPH 

5tl PPH 
J\"1\i rrH 
2tlli PPM 

5om me 
NIA 
POISONOUS 

350.0 hHf H7.JJ 
W PHA'l'J(' PeTK(J!.r:UK [J] S1'JI,~A1t~ 2. U I•HF 

•HcTHYL At.COHOl,: CARfllNOJ,: COLoOm[, SPJRJ'f 97.7 LRF 

' lndJcat~s toxjc c!Jemical IBJ subject to lne report1119 requJre~ents oi sectJon .lJ .l of 'l'lti~ i 11 ilnd of 4U en 3?2. 
WARNING: THIS PHODUCT CONTAINS A CHEHJCALISI KNOWN TO THE STATE Of CA~lfORHJA TO CAUSE CANCEk. 

========:===== SECTION III PHYSJCAL/CHF.-;MICAL CHARAC'J'f':f<"l S'l'l CS =====-====== 

ROHd:NG .POIN'J': .1 O•J DEG. F 
VAPOI{ DENS.I.'l'Y: HEAVIER 'l'HAN Ail< 
COATING V.O.C. 4.99 LH/GL ( 
SOLURTLJ'l'Y IN WA'J'ER: 2~6 

SPECIFIC GRAVJTY (H20~ll: 1.2 
EVAPORA'l'lON RA'l'E: SLClivF:k 'l'HAN ETHER 

590 G/L) 

APPEARANCE. AND. ODOR: VISCOUS. WA'rER-WH fTE TO AMBF.R LIQUID; PUNGEN'T' ODOR. 

================ SECTJON IV FIRE AND EXPLOSION HAZARD DATA =-============-

Fl.JASH POINT: NONE N/A METHOD USED: 
FLAMMABLE LIMI'l'S IN AIR BY VOLUME- LOWER: 1. 0% UPPER.,: 36. 0% 

EXTINGUISHING MEDIA: , WA'l'ER FOG 

SPECIAL FIREFIGHTING PROC~DURES 
fJREPHiH1'~:RS SHOliLfl WEAR SEL,f-COH'rAJHF.D RREATHJHG API'AKA'rU:: ANO PROTEC1'IH CLO'f'HJN(; WHt:N fJGHTJNC. mf:~. 

"'IJUSUAL FIRE AND EXPLOSION HAZARDS 
;s PLMIHAR~£ VA~OR-AJR Mm'URES AT 'l'EKH:KATURE A"OVE AMRIEH1'. LO~ER TEMPERATURF.S-Wm n:nrmJL.JTY. 
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. 
'•W0·-/.0~) MA'I'I!:H I AJ, ~AFr:•ry DA'I'A SHJ-~E'J' PAGE 2 OF 

REACTIVJ'l'Y DA'l'A =-'=-===-=-=::::::.::::::.::::-.====:;.:::.:. 

ST.ABILI'l'Y: STABLE 
CONDlTIONS '1'0 A VOl D 
HYUklMSIS HOIJUCIHG SHALL AI\OUHTZ OF HYDKU~Hl,\JKH: ACJ!> PO~SJRl,~ \ll'I'H GRUS:> wAT~~k CON'J'AHlNATJON. 

INCOMPATTBil.ITY (MATERIALS '1'0 AVOID) 

ALUKJNUH. tUSHJftl~ SDDIUK. POTASSIUH ANh KAGN~SJUH. 

HAZARDOUS DECOMPOSITION OR BYPRODUCTS 

REAT CAUS~S ~'HEP.KAL HP.GRAI1Hl ON IIITH ~:VOLUTI OH Of HYilkOCHLORJ C ACID. 

HAZARDOUS POLYMERIZA'l'ION: WILL NOT' OCCUR 
HOiif: KiiOiiil 

HgAi/J'H HAZARD DATA =======::~-=====·========= 

TNHAl,A'l'JON HEALTH RISKS AND SYMP'I'OMS OF EXPOSURE 

f:XCJ~~sm: W'O~:IJRE HAY JRRJ1'An: Rt:SI'JRA'J'OilY 'rJ<AC'J'. Nhl;::t.A. iJIZ~.JNt;S~. INr;f\RIA'rlON. 

!>K lN AND F:YE CON'I'ACT H.EAl/J'H 1<1 SKS AND SYMP'l'OMS OF r:XPOSURE 

$~i~ ANI! m: ml'I'AN'l'. };KJN CON'l'AC1' HAY l:AUSE A RURNJNG mSA'rlON. l'fCHIHG. IJRYNI':SS. m: ('0N1'AC1' HAY CAUSE; A SEVF.H 

HORNING SENSATION. TEARING. 

SK f.N ABSORP'l'JON HgAL'I'H R I ~K~ ANIJ SYMP'I'OM~ <W I·~XI'O~URt:: 

ilk) Nr:S8 • .l'rCH 1 HG. RASH. 

1NGESTION HEALTH RISKS AND SYMP'.l'OMS OF c:XP08URt:: 

1Hl:tiS1'1llH HAY CADS~ llAHAGP. TO lillif.~1'Jvr: 'J'~W'. NAUSEA. VoHJ'J'IIiG. 

tii.;;Al.'l'H HAZARDS (ACUTE AND CHRON H~) 

YO:>l;IMl.r: NP.KVOU:: SYS'l'EK. LIVRR (lR Klllllr:Y liAHAGt: Wl'l'H r:XCRSSJVE EXPOSURES. 

CARCJNOGBNIC:I'rY: N'I'P? YES I ARC MONOGRAPHS? Yf=:s OSHA RI·:<.JUI.,A'I'ED? YF.:S 

1'HJS PROUUC1' COH'rAJNS A CHt.:HJCAJ, WHJCH JS LIS1'Ell ON 1'111': N'l'P fOK CARCJIIOGENJ(:J'rY. Huwf;VE.R. OSHA ANil JAkC Llm m: NO'J' 
AHJ,JCABI,P, A1' 'I'Hl S 1'1 Kf:. . . . 

MEDIC.A1.J CONDI'I'JONS GENf.:RAJJIJY AGGRAVATED BY EXPOSURE 

KAY CAliSE CARlJiAC ARRHY'J'HHI A AHIJ CAkRUXYJIEHAGLOHINEHJA. 

t:MERGENCY AND FIRST AID PROCEDURES 
~i.H: Jll,U:;H lil'l'H WA'fER H>R A1' i.EAST I~ KIIIUTES. S~;~X Hf;tJiCAi, A7'1't.:H1'JON H' IRRJT.A'J'JOJI PERSJS1'S. 

r.·tr.:s: PLUSH \II'l'H WA'l'ER FOR AT i.~:AS'i' 15 H1NUTF:S. S~:&K Hr;IJJCAL A1'1'ENTIOH lf JRP.l'fATJON PERSISTS. 

INHALATION: REMOVE V1CTJH 1'0 FRF.SH Alk. RES'fORf; MRF:A1'hilW tf· N~:o:sSARY. Sf:f.K KEIIJCA[. A'rTEN'l'IOJI.lf BREATHING 

K~:w N~ hH'f'ICU!,'i'. 
llh~ES1'JON: flO Nl11'. JHDUCf. VOKl'flNG. SF.~:K IIIKROIA1'£ Kt.llJW, AT·rf.NTH\N. . . .,. 
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MATER lAt., SAFETY DA'l'A SHf.:E'l' 

:.:==-=======:.: SECTfON VII PRECAlJ'rJ ONS FOR SAf'g HANDLING AND USE 

S'rf~PS '1'0 Hr: 'J'AKEN IN CAS.E MATER l AL IS RELEASED OR SPl LLED 
CONTAiN LJQUJ!l AHil ARSORB WITH lNP.RT HATERJAJ,S. rfJI,I,f.C'l' INTO CLOS~Il KETAL CuN1'AlNm. XF.r:P OUT OP St:WERS m WATJ·:K 
~um.m. 

WAS'J'F. DISPOSAL MI~'PHOD 
lllSPOSE: Of IN ACCURilANCE: WITH LOCAl,, STAT~: Allll n:llERAl, RF:GULATJONS. 

PRf~CAlJ'J'JONS 'l'O HE 'l'AKEN IN tiANDI,JNG AND STORING t 
AVOJli m:A1'HING VAPORS. STOkE IN COOL PLm:s. VAPOP.S ARE HEAVIER THAN AIR ANIJ \IlLio COLLECT IN LOll' PloACf.S . 

OTHER PRECAUTIONS 
kP.HOVf; CON'J'AlNf.R CAP Sl.CJIII.Y TO MELRASf. m:s::UH:. 

"'='·'=::.::==:::.::.=::.==-~::::.======:::. SECTJON VJT T 

RgSPIRATORY PRO'l'EC'l'ION 
NHJSH-APrROVED RW JRATOR 1'0 CONTROl, 'fi.V. 

VENTILATION 
I.OCAJ, EXHAUST IS PR EPr~RREfl. RUT HRCHAN I CAf, f.XHAU~;'J' J S W:F.P'fAfiLE. 

PROTECTIVE GLOVES 
SOLVENT RESISTANT SU~H AS NEOPRENE. 

EYE PROTECTJON 
SAfETY GLASSES/GOGGloES. 

O'l'HER PRO'rECTIVE CLOTHING OR EQUl!>MENT 
SAff:TY SIIOW!\R I EY.P.~ASH. 

WORK/HYGIENIC PRACTICES 
110 HOT liAT. llRlNK OR SI!OKB AROUNil ~ROJlUCT. 

. 

. .. ..,. 

PAGE 3 OF 

=========:=-

:======================== SECTION IX DISCLAIMER =======================~ 

DISCLAIMER 
THJ S J HFORHA'rl OH IS TO TH£ fl~s·r Of OUR KNOWLr:nGr; A Nil bf;irl t:f' AC~URATE AS OP 1'H ~ IJATf. COKPIL.r:u. Hlillf.VER. NO 
KP.PRBSENTATJOH OR GUARAN1'f.E JS HAllE AS TO ITS ACCURAGY. Rt:LJAhl[.J'fY OR COHPL~;T&HESS. 
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MANUFACTURERED FOR 
.. . ·-

MATeRIAL SAFETY DATA SHEET 
FOR COATINGS, RESINS, AND RELATED MATERIALS 

REPLACES NPCA 1-82 

EMERGENCY TELEPHONE 

American Coatings Corporation g <304) 755-7889 
Plant Road 
Nitro, WV 25143 

DATE OF PREPARATION 

February 1, 1989 

SECTION I - PRODUCT INFORMATION 

PRODUCT NUMBER:. ~CC 22-P ~ Clear PRODUCT NAME: Asbes.tos Encapsulant 
Lock Down/Penetrant 

PRODUCT CLASSs Copolymer Latex Coating - Water Dispersion 

TRANSPORTATION INFORMATIONs Shipping Class 55, Paint <No special labels required.) 

INGREDIENT 

SECTION I I - HAZARDOUS INGREDIENTS 

PERCENT· OCCUPATIONAL 
EXPOSURE L-IMIT 
TLV PEL 

VAPOR 
PRESSURE 

This MSDS is develr~:d to satisfy the requirem;nt~ :~ tho .OSHA w~:•r~ ~·~•unications 
1a~d~~~ 29 CFR 1910.1200. The comp~nents of this mixture are not consicer~~ '4azardous· 

by this OSHA Standard and are not designated carcinogenic by the National ~o~i-0logy 
Program <NTP> or the International Agency for Research or Cancer <lARC>. Addi~ionally) 
the specific ~h~mi~ai identities of this mixture are considered to be trade ser~ets by 
American Coatings Corpor~tion and will be made available to health profess5~nals only in 
accordance with procedures established in the previously mentioned Standard. 

SECTION III - PHYSICAL DATA 

BOILING RANGE: 212° F VAPOR DENSITY: Lighter than air 

EVAPORATION RATEs Slower than ether VOLATILE VOLUME: '76'1. -:- 80'1. 

HT/GAL: 9.0 lbs. SPECIFIC GRAVITY: 1.08 pH: 4.0 

SOLUBILITY IN WATER: Appreciable VISCOSITY: Approx. 40 centipoises 

DECOMPOSITION TEMPERATURE': Approx. 21•0'> F ( 1 1 5'·' C l 

FREEZING POINT: 32n F <OQ Cl 

:· 
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SK13 ASBESTOS ENCAPSULANT - MAY 1987 
Section V - Reactivity Data 

I Ca-clllons 11) A~ 

Avoid extremes of temperatures 

violently with water- i.e. strono a~ids. sodium. calcium 
carbide. 

w,a NO! 0c:::.zr 

Section VI - Health Hazard Data 
Roula( s) ot E."'".ry: Skin? 

X X 
He aM Ha.:.arc s ( Ac:.m1 ana C"VVtll::) 

WPt mjst may cause skjo and/or eye irritation ppan prolonged ~Mf'act 

. .. - . -- ··- ·-----=-;:;:.:....:::..;-..... ·-·-····- -·----·· --·- ·-·. --.- --·-· ·- . - --· .... ·- .. .. .. ---- ·-·-
--.-~·· 

-. - . NT?? .. . . . ··- -·· ,_."' : . :: -:.-
'Not Established 

··--·-··· --·---·-· --·---. _ ...... ·--
OSHA ~iidP':_~::.:" :. :-~:::;_-__-;;;,.:;,!;_~ 

Signs and s xmcnorr.s ol E.x::>csu111 1 1 

Protonoed contact w1th sk1n and/or eyes may cause discomfort, swelling or redness. 

Medical Conditions 
Genen!ty AQorava!ed tJy Ex::osu:-e Not Established 

rv:::y and F~-st Aid PI'OCe'Oures 
tor skin and eve contact flush area with lara 

2 to 3 cuos of water or juice. Seek medical advice if irritation or unusual symoton~ 
Scv-tlon VII - P:-ec:au+Jons for Safe Handling and US4! deve 1 op and persist. 
Stees 1D Be T&JQin II\ Case ·M31enaf Is~ or Spilled 

Flush spilled material into su1table retaining 
entering sewers, drains or natural waterways. 

used. 

area with water. Prevent soflle<l liouid from 
For small spills a suitable absorbant maybe 

Disoose of waste in accordance wjtb apolicable local. ~tete and fed~ral 

regulations. 
F'rw<:a1mon1 to a. T akM1 on HarOJzng and Slcring 

Keeo containers cool. dry and away from extremes in temoeratures Use ~nd 

store product with adequate vent illati-on. Prevent exposure to air:- - · --- ·--

Avoid unnecessary exoosure and launder saturated clothino before wearing. 

Section Vlll - Control Measures 

NIOSH/MESA approved 

None 

Recomnended 
~ G.lcMo:s 
1 Desirable, Not Reouired Safet Goooles 
Otl'l« Prcuc:r.-. ~ or ~ 

Shower and eve wash desirable 

w~r.,.c?~o:-s As with all chemicals, prudent handling practices should be exercised. 
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~/~;c)fnsta-Foam Products, Inc. 

) 

MATERiAL SAFETY DATA SHEET 

Insta-Foam Products, Inc. 
1500 Cedarwood Drive 
Joliet, IL 60435 

Emergency Phone: (815) 741-6800 Ext 56 
Other Calls: (BOO) 435-9359 or (815) 741-6800 
CliEMI'REX:: (800) .424-9300 (Off bJsiness hours) 

IDENI'IFIC'ATICN: 

Item: "A" Ccmp. FP 

Date: 4/1/86 
Supersedes 
Issue of: 5/l/85 
Prepared by: R. Braun 

Product: 

Chemical Family: 

"A" Cotq;:onents for Medium & targe Vo1une Froth Pak Kits 

Arcmatic Isocyanate with Halogenated Hydrocarl::on 

Chemical Name: This product is a mixture of polymeric diphenylrrethane 
diisocyanate {M)I), dichlorodifluorcmethane (R-12) and 
nitrogen. 

Synonyms: Urethane "A" Canp::lnent, Iso,. Isocyanate, Activator 

ror Class: Canpressed Gas N.o.s., Non-Flarrrnab1e Gas UN 1956 

H'AZAROCOS INGREDIENTS: 

4,4' Diphenylmethane Diisocyanate (M)I) 
CAS 1101-68-8 

Higher o1igomers of MDI 
CAS 19016-87-9 

Dich1orodifluorc:methane (R-12) 
CAS 175-71-8 

N .E. means "Not Established" 

<so 

<so 

<20 

1985-86 
A.03IH TLV 

0.02 P!;Xt\ 
Ceiling 

N.E. 

1ooo wn 

CSHA, 29 CFR 
1910.1000 

PEL 

0.02 ppn 
Ceiling 

N.E. 

1000 P!;Xll 
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•A" Froth Pak 
2 

PHYSICAL DATA: 

AP£>earance: Liquid and gasses l.li'der pressure - frothy liquid up::n 
release from the cylinder 

Color: Dark bro.m to ember 

Odor: Mild fluorocarl::on odor 

Boiling Point: R-12 is present as a liquified gas ard at one atm::::s
phere boils at -21.6°F or -3o•c. 

Vapor Pressure~ Before the addition of nitrogen, the vapor pressUie of 
the mixture is about 2700 mm Hg. 

Vapor Density (Air=l): 8.5 (MDI) 

Solubility in Water: Reacts slowly with water to liberate carbon dioxide 

Specific Gravity 
(Water = 1): 1. 3 

\ Volatile by Weight: Less than 20% 

FIRE AND EXPLOSIOO DATA: 

Flash Point: 

Extinguishing Media: 

Special Fire Fighting 
Procedure/Unusual Fire 
or Explosion Hazard: 

390 0p (199 °C) Pensky-Mar tin Closed Cup for MDI. 
For R-12 - None. 

Dry chemical, carton dioxide, high expansion chemical 
foam, large quantity water spcay for large fires. 

Firefighters should wear self-contained breathing 
apparatus and protective clothing including rubber 
coat, tx:ots, gloves, and helmet. During a fire, MDI 
vapors, fluorocarbon vapors, and other decomposition 
products that are highly toxic can be generated. 

Since the chemical is packaged in pressurized cylinders 
explosive rupture is p:>ssible. Therefore, use ex>ld 
water to cool fire exposed containers. 

I 

I 

BOE-CS-0079516 



"A" Froth Pak 
-3-

PHYS !CAL HAZARDS: 

Mixture is shipped in pressurized DOT cylinders. The foam system consists of 
two cylinders (A and B Components) with a device for mixing the contents of the 
two cylinders in small increments - thus producing urethane foam. Polymeric 
isocyanate is stable under normal conditions but can react with water producing 
carbon dioxide. At elevated temperatures, this reaction can be violent. 

Since each cylinder is pressurized, storage temperature above 120°F can cause 
rupture of a pressure relief device in each cylinder. This storage condition 
should be avoided. 

Conditions or materials to avoid: 

Water contamination, open flames, storage temperature above 120°F 
(49°C) or below 32°F (0°C) should be avoided. Alcohols, water, 
strong bases and metal C:cxnp::moos are incanpatible with "A" canpon
ent. DO NOT incinerate cylinders. 

Hazardous Decomposition Products: 

By high heat or fire: Carbon monoxide, oxides of nitrogen, 
traces of HCN, MDI. 

) Hazardous Polymerization: 

Hay occur if in contact with moisture or other materials that 
react with isocyanate. May occur at temperatures over 400°F 
(204 °C} • 

HFA L 'T'H El' F ECTS DATA: 

The "A" Canponent is a mixture of MDI and R-12 which has rot been tested for 
health hazards. It is assumed by OSHA that an untested mixture presents the 
same health hazards as do the components which are present at a one percent or 
greater level. Health hazard information for all canponents is therefore 
included as part of this MSDS. 

Primary adverse health effects are related bo the MDI component of the mixture. 
There is a potential hazard when the "A" Canponent alone is dispensed fran the 
pressurized cylinder because the volatility of the R-12 component of the 
mixture can produce localized levels of MDI vapor exceeding the TLV of 0.02 
ppm. Adequate ventilation and/or respiratory protection should be employed so 
that the TLV is not exceeded. A similar situation can occur while foam is 
dispensed from the unit~ however, once the foam cures, the vapor levels are 
greatly reduced. The potential of exceeding the TLV is directly related to the 
quantity of foam dispensed as well as the ventilation provided. Small 
quantities of foam develop considerably less vapor than larger quantities. 
Spraying foam over a large surface area produces more vapor than spraying ~nto 
a box or hole. 

Avoid smoking, open flames, or the use of electrical equipment which may arc in 
the vicinity during foaming operations. When fluorocartons are inhaled through 
a lighted cigarette, toxic products are generated. 

BOE-CS-0079517 



Effects of OVerexposure: 

Inhalation: 

Skin: 

Eyes: 

Ingestion: 

"A." Froth Pak 
-4-. 

Can lead to irritation of mucous membranes, tightness 
of chest respiratory tract, coughing, headache, short-. 
ness of breath. May lead to an allergic sensitivity 
in sore people with asthma like symptcxns. Extensive 
exposure to concentrations well ·above the TLV could 
lead to bronchitis, bronchial spasm and pulmonary 
edema. These effects are usually reversible. 

High R-12 concentrations greater than the 1000 ppm 
TLV may cause asphyxiation due to oxygen deprivation. 
People with cardiac arrhythmia may be at increased 
risk in severe exposure. 

Mixture causes localized irritation and discoloration. 
Prolonged contact could produce reddening, swelling or 
blistering and in some individuals, sensitization and 
dermatitis. 

Liquid, vapors or aerosol is irritating to the eyes. 
Corneal damage can occur; however, indications are 
that damage is reversible. · 

Can result in irritation and corrosive action in mouth 
and digestive tract. 

Canp::ments of this blend are not classified as carcinogenic by IA.R:, NTP or 
OSHA.. 

~'AND FIRST AID PRX:EOORES: 

Inhalation: 

Eye Contact: 

Skin Contact: 

Ingestion: 

Move to an.area free of exposure. 
artificial respiration as needed. 
attention. 

Give oxygen or 
Obtain medical 

Flush with water for 15 minutes, occasionally lifting 
eye lids. Obtain medical attention. 

Remove contaminated clothing. Wash affected areas 
thoroughly with soap and water. Wash clothing before 
reuse. 

DO NOT induce vomiting. Give 1-2 glasses of water or 
milk to drink. Do rot give anything by mouth to an 
unconscious person. Consult physician. 

. 
! 
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"A" Froth Pak 
-s-

EMP LOY'EE PFOI'ECTI CN REXXl'IMENOAT IQ.l: 

Hygiene: 

Work Practices: 

Use with adequate ventilation, safety goggles, long 
sleeve work clothes, chemical resistant rubber or 
plastic gloves. 

t f exceeding the TLV for MDI, use a NICGH/MSHA approved 
pressure d~ air line respirator with full or half 
facepiece or pressure demand self-contained breathing 
apparatus. Personnel down wind fran spray area should 
be protected. Observe OSHA regulations for respirator 
use (29 CFR 1910.134). Safety Showers and eyewash 
should be available. 

Read and understand all directions in Insta-Foam's 
INFORMATIQI AND OPERATING INSTROC'!'IQ-.tS that are 
provided to each custaner • 

SPILL OR r..EAK PRXEOORES: ---
Provide ventilation, isolate area. Large spills require the use of self-contained 
breathing a~ratus. The spill should be absorbed with vermiculite, sawdust or 
Fuller's earth. Pour liquid decontaminate (90% water, 8% concentrated amronium 
hydroxide, 2% detergent) on spillage; allow to react at least 10 minutes. Collect i; 
open container or polyethylene sheet and further decontaminat~ liquid. Remove 

) container to a safe place with loose cover. 

WZ!STE DISPOSAL PRXEDU'RES: 

It is recommended that the entire foam applicator kit be completely used up within 60 
days of ·the first application; however, if this has not been done or there is excess 
"A" or "B" ~ent to disp:::>se of, then use the follo,.,ring procedure. Also use this 
procedure for bleeding off remainder of cylinder pressure when the kit is empty. 

\ 

ro NOT p.mcture or incinerate tanks. Wear reccmnended protective gear. Carefully 
. vent tanks as soon as possible to prevent valves fran beccrning plugged or frozen. 

Place the unit so that the valves are on top. Close valves on cylinders. 
Eject the mixer nozzle for the gun into a suitable waste receptacle and carefully 
p.Jll the gun trigger until all flow fran the hoses has stopped. Hold the gun trigger 
against the handle (open position) and carefully disconnect the hoses from the 
cylinder valves. Remove cylinder from the carton individually 
and perform the following. 

Point the valve opening in a safe direction and carefully and slowly open the valve 
to release all the pressure in the cylinder. If the cylinder contains an appreciable 
amount of liquid, it will be necessary to place the entire cylinoer in a suitable 
waste receptacle as frothing will occur. Invert cylinders without dip-tubes and 
drain any residual chemical into the waste receptacle. ~bsorb any liquid waste in 
the receptacle with sawdust or vermiculite and pour liquid decontaminate (901 water, 
8% concentrated arrrronium hydroxide, 2\ detergent) onto the "'A" catlponent waste. 
cover waste receptacles with loose fitting covers. Dispose of the cylinders and any 
liquid components drained from them in accordance with federal, state and local 
environmental regulations. The cylinders should not be refilled or used for any 
other p.1q::ose. 
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"A" Froth Pal< 
.6 

Educate and train employees in safe use of product. Read all package 
directions. Protect cylinders from physical abuse. For longest shelf life, 
avoid storage al::ove 90°F. Short term storage between 40°F and 60°F will not 
harm the materials. Ideal storage is 60°F to 90°F. Storage at less than 40°F 
may cause liquids in the cylinder to separate thereby producing lower quality 
foam. 
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06-09-1993 02:29PM FROM ABATIX 

M~TERIAL SAFETY DATA SHEET 

e:NIJ I ROSAFE '3 11 PLUS 

- IDENTIFICATION 

:OMPANY NAME·& ~DDRESS •••• Manufaetu~td fo~a 
ABATIX ENVIRONMENTAL CORPORATION 
8311 Eastpoint Drive 1400 
Dallas, Texas 75227 

IHQN£ NUMBEA ............... (e.00) 426-3'383 
:~ RGENCV PHONE NUMBER •••• <800) 424-9300 (CHCMTREC> 
:F-. ECTIVE o,:nE •••••••••••• 11/2&/90 
lEIJISED bATE •••••••••••••• ll-23-92 
"F DE NAME •••••••••••••••• ENV IROSAFE cu 1 PLUS 
~ MICAL FAMILV ••••••••••• Hyd~oearbcn aixture 
)4EMICAL FORMULA •••••••••• C10- Cl2 Bast 

;c 1N II - HAZARDOUS INGREDIENTS 

TO 

~~!ARDOUS ~ TLV <Unit~> PROD. CAS # 
(PROPRIETARY> 

~, ~r'ohu11 Naphtha 
:140 Flash)*'*' 

7S"- 100pplll 6.lt742-SS-7 

~· -,yhne Glyeol 
4onobutyl Eth•r'4 

~.~-fer to FOOT NOTES/last pag• 

SECTION III - PHYSICAL DQTQ 

15" 

B ILING ~OINT <F> ••••••••• 360oF 
FREEZING POINT <F> •••••••• N/A 
P-RCENT VOLRTILES ••••••••• '36"-
~ .TING POINT lF> ••••••••• N/A 
UQPOR PRESSURE •••••••••••• N/R 
VQPOR DENSITY CAi~""1) ••••• )1 
5 LUBILITY IN H20 ••••••••• Eaulsifiable 

2Sppa-skin 111-76-2 
PEL/TLIJ 

~~PEA~NCE/ODOR ••••••••••• Colorless liquid; pin•apple odo~ 
~PE~IFIC SRAUITY (H20•1) •• 0.8002 
E ~PORATION RATE ••••.••.•• 0.013 
~ , •.••••••••••••••••••• Neutral 

S CTION IV - FIRE AND EXPLOSION HAZARD ~TA 

=~ .:!CI.I CnTNT ••••••••••••••• !47cF 

1714991S6e4 P.04 

.·· 
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06-09-1993 02:28PM FROM AEATIX TO 17149915604 P.0S 

~TERI~L SAr~TV DATA SHEEi 

ENVIRO~FE 911 PLUS 

L~lER FLAME ~IMIT ••••••••• 1.0 
H' iHER FLAME .LIMIT •••••••• N/A 
EX-riNGU1SH MEDIA •••••••••• Uu l)roptl"' udia ta prhary caun of fire. Use water ·· 

fog, dry ehtaieal, C02, or aeehanieal faaa. Watt~ 
spl"'ay aay seatter firt. 

F(..~~ FIRe: .................... Evaeuat t al"'ta of unprotected personnel. Wear 
proteetivt clothing. Wear NIOSH-Approved 
5tlf-eontaintd breathing apparatus. 

Ul lS~ FIRE ~2ARD ••••••• A vapor aeeuaulat~d would flash and/or explode if 
ignited. The elosed eup flash is 145oF. 

SECTION U - H~TH HAZARD DATA 

T tiCtiV DATA ••••••••••••• CARCINOGENICITV POTENTIAL~ Non~ 

Petroltua Naphtha (140 flash>: N/A 

Ethylene Glyeol Monabutyl Ether: Oral LDS0 -
470ag/kg Crat> Deraal LD50 - 220ag/kg <rabbit) 
LCS0 - 700pp~a/7H (t"ai: > 

C"ER EXPOSURE EFFEC::iS ••••• EYEa M;ay cauu aild iM"ihtion. SKIN: May eause 
aild skin irritation. Prolongtd and repeated contaet 
with skin •~Y eaust defatting and drying of the skin 
~•sulting in dt~aatitis. INGESTION: It"t"itation of 
aueous atabrants of the aouth 1 throat, •sophogus and 
stoaaen. May result in nausea or voaiting. May caust 
diarrhea or dizziness. tNH~LATION: May cause upper 
r•spiratory traet irritation. 

F RST AID PROCEDURES •••••• EVE CONiACTa Flush iaaediat•ly with plenty of water 
for at l•ast 15 ainutts. If ir~itation ptrsists, call 

tON Ul 

a physician. · 
SKIN CONTACTs Wash with phnty of wat•r· 
IF tNHALEDs Rtaovt to frtsh air. 
IF INGESTED: DO NOT INDUCE UOMITING. Givt stYtral 

;lasses of wat•r to dilutt stoaaeh conttnts. 
NEUER GlUE ANYTHING BV MOUTH TO AN UNCONSCIOUS 

PERSON. 

- R~CTI1iiT'I DATA 

~ICAL STQBILITV •••••••• Stablt 
~~NDITtONS TO AUOID ••••.•• Rvoid open flaats 
!NCOMPQTiaLE MQTE~!QLS •••. Stron~ o~i:izing ag•nts 

., ,. 

'. .. : .. ... 

:·:.: .. : · ....... . ...... 
. ~. ~!-:· 0 

000::: •• 
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~6-~9-1993 ~2:29PM FROM ~E~TIX TO 17149915604 P.06 

MATERI~L SAFEiV DATA SHEET 

ENVtRCSAFE 911 PLUS 

:OMPOSITtCN PRODUCTS •••• ca~bon aonoxide if bu~ned in insufficient ai~ 
~ARDOUS POLVMERIZATION •• Will not occu~ 

10LY~ERt2ATtON AVOID •••••• N/A 

lECTION UU - SPILL OR LEAK PROCEDURE 

: R SPILL •••••••••••••••• Ob1e~v• all ;ove~naent ~egulations. Contain spill, 
plae• into druas for proper disposal. Maintain p~oper 
ventilation. Avoid direct discharge into sewers or 
fre~h wattrs. Notify authc~ities if entry into sewers 
o~ fresh water occurs. 

~STE DISPOSAL METHOD ••••• Observe all Local, State, and Federal Regulations. 
Dispcs• of at approved Landfill Site o~ Waste 
Treatment Facility. 

! ~CTION VII I - SPECIAL PROTECTION 

~~SPIRATORY PRO~CTION •••• Wear supplied air or self-contained respiratory 
protection for high levels of vapor concentration. 

v:NTILATION ••••••••••••••• Local aeehanic•l eMhaust to a fire safe a~ea. Care 
~hould be taken to prevent fuae• froa entering 
occupied areas. 

~OTECTIUE GLOVES ••••••••• Rubbtr 
EYE PROTECTlON •••••••••••• Che•ical safetv gcg;lti 
-THER PROTECTIUE EQUIP •••• Eyt-wash ~tation, safety showert cheaically rtsistant 

apron 
HANDLING AND STORRG, •••••• Stort in a cool, w•ll-ventilat~d area away froa all 

sources of ignition. 

SECTION lX - SPECIAL PREC~TIONS 

~Z~RO CLASS •••••••••••••• Coabustible liq~id 
DOT SHIPPING NQtE ••••••••• Petroleull N.phtha 
1EPORTQ8LE QUANTITY CRQ) •• 61 
~ NUMBER ••••••••••••••••• 12SS 

NA NUMBER • ...... • •••••••••• N/A 
PACKAGING SIZE •••••••••••• SS-GAL 

BOE-CS-0079523 



llfATE:RI~ ~ DATA SHEET 

ENVIROSAFE '11 

E"'TION t IDENTIFICATION 

:OMP~NV NAME & ADDRESS •••• Manufa~turtd tor: 
ASATIX ENVIRONMENT~ CORPORATION 
8311 Eastpaint Drive 1400 
Dallas, Texas 75227 

)HQNE NUMBER •••••••••••••• (800) 426-3983 
!It RGC:NCV OHONE NUMBER •••• (SQI0) 42-\-9300 CCHEMTREC) 
U:, 'ECT I UE DATE. o •••••••••• 11/2& /90 
~EVISED DAT£ •••••••••••••• 01/29/92 
r r -,OE NAME •• o ••••••••••••• ENV I ROSAF£ 911 
:1 ~MICI=IL F~ILV ••••••••••• Hydrocarbon 111bturt 
:H~~ICAL FORMULA •••••••••• C10- C12 Bas~ 

TO 

H ~AROOUS COMPONENiS H~Z~RDOUS ~ TLV CUnits> PROD. CAS t 
<PROPRIETARY> 

~ troleua Naphtha 
<140 Flash),... 

8~~ 100ppa 64742-88-7 

E"' hyhne Glyeal 
Monobutyl Ethtr* 

SECTION III - PHYSICAL DAT~ 

JILING POINT <F> ••••••••• 380cF 
FREEZING POINT CF> •••••••• N/A 
-~RCENT UOLAT1LES.o•••••••97~ 

::LTING POINT tF) ••••••••• N/A 
V~PCR PRESSURE •••••••••• ;·. N/A 
UAPOR DENSITY CAi'1""21) ••••• >1 

2Sppa-skin 111-76-2 
PEL/TLV 

OLUB!LITY IN H2a ••••••••• E•ulsifiabl• 
-PPEARANCE/ODOR ••••••••••• R•d liquid& Slight odor 
SPECIFIC S~VtTV CH20-1) •• 0.78& 

VQPORQTlON R~TE •••••••••• 0.12 
· · -......................... Ne utra 1 

:ECTION IU - FIRE AND EXPLOSION HAZ~RD DATA 

;:LASH PO INT ••••••••••••••• 145oF 

17149915604 P.08 
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06-09-1993 02l31PM FROM ABATIX TO 17149915604 P.09 

ENVIROSAFE 911 

-· -· .......... - ..... ""' r-c •. ru•£c:. t..J.i'l", .......... -· ; 

t .fER FLQ1I1E LIMIT •••••••• 6.0 
X .lNGUISH MEDIA. ........... Uu proper udb to pl"iaa'l"y e-auu of fire. Use water ·· 

fog, dry chtaical, C02, ar aechanical foaa. Water 
spray ••Y seatttr fire. 

C FlRE •••••••••••••••••• Evaeuate &rea of unprotected pe~sonntl. Wear 
pl"ottetive clothing. Wtal" NIOSH-Approved 
s~lf-contained breathing apparatus. 

~~ SU~L FIRE ~:ZARD ••••••• A vapo'l" accuaulated would fl,uh .and/or tlCplode if 
ignittd. Tht closed cup flash is 145o~. 

- HEALTH f-U1ZARD DATA 

:1 :ICITV l)j::\TA ••••••••••••• CARCINOOENICITY POTENTIAL1 None 

Ethylene Glycol Monobutyl Eth~~= Oral LD50 -
470ag/kg (rat) Derul LD50 - 220mg/kg (rabbit> 
LC50 - 700ppa/7H (rat) 

OVER EXPOSURE EFFECTS ••••• EYEJ May eause aild irritation. SKIN: May cause 
aild skin irritation. Prolonged and reptatad eontact 
with skin aay cause defatting and drying of the skin 
re~ult!ng in der•atitis. INGESTION: Irritation of 
aueous •••branes of the aouth, throat, esophogus and 
staaaeh. May result in naus•a or vo•iting. MAy cause 
diarrhea Ol" dizziness. INHALATION: May eause upper 
r•spiratory tr•ct il"l"itation. 

RST ~ID PROCEDURES •••••• EVE CONTACT~ Flush ia•edi•t•ly with plenty of water 
for at 1ta5t 15 •inutts. If irritation persists, eall 
a physieian. 

~IOH VI 

SKIN CONTACT& Wash with ~lenty of water. 
~~ tNHALEDs Rtaovt to frtsh air. 
I~ INGESTED1 DO NOT lNnUCE VOMITING. Give uveral 

glass•s of wat•l" to dilute stoaach contents. 
NEVER Gl VE ANYTHING BY f!IOUTH TO AN UNCONSCIOUS 

PERSON. 

- R€ACTIUITV DATR 

~EMICAL ST~BILITY.~ •••••• Stablt 
JNDITIONS TC AVOIO ••••••• Rvoid open flaaes 

tNCCMP~TIBLE MQTERI~LS •••• St~ong oxidi:ing agents 
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a6~a9-1993 02:32PM FROM AEATI~ TO 17149915684 P.te 

~TERtQL SAFETV DATA SHEET 

ENV I ROSAFE ~ 11 

·C::CuP!PLISL T lt.JN ... t(ui:Jut:; i::.i •••• .::.ar-~a.1 .,,. .. w_..~..; cr .-, ;,;.._,.,-,~..; ;.1, ~ ;-.:.;,. ;";":. =! ~:: t .:.! :· 
iA ~RDOUS POLVMERIZATICN •• Will not oec:-ur 
10~fMERIZATION AUO!D •••••• N/A 

iE TION \III - SPILL OR LEAK PROCEOORE 

~c- SPILL ••••••••••••••••Observe all ;overn•ent r•gulations. Contain spill, 
plaeu into druas for proper disposal. Maintain proper 
ventilation. Avoid dir•et discharge into.sewers or 
fresh waters. 

J~ TE DISPOSAL METHOD ••••• Observe all Local, State, and Ftderal Regulations. 
Dispose of at approved Landfill Site or Waste 
Trtataent Facility. 

3E, .JN VIII - SPECIAL PROTECTION 

il iPlAATORV PROTECTION •••• Wur su!:)pl hd air ar ulf-eantained respiratory 
protection far high ltvels of vapor concentration. 

Jr•JTILATlON ••••••••••••••• Local uc:-hanic.al t>ehaust to a fire safe area 
:l! lTECTIUE GLOUES ••••••••• Rubber 
~E PROTECTION •••••••••••• Chtaical safety gagglts 
liHER PROTECTIVE EGUIP •••• Ey•-wash stat1on1 saftty showtr, ehtaically rtsistant 

apron 
-! .. ,.&DUNG AND STOAAGE •••••• Start in a c:ool, wtll-ventilattd arta away fro• all 

sourets of ignition. 

SECTION IX - SPeCIAL PRECAUTIONS 

~ ~ARD CLASS •••••••••••••• coabustible liquid 
OOi SHIPPING NQII!£ ••••••••• P~trchua Naphtha 
·~RTAlaLE QUANTITY CRQ) •• N/A 
...,

1 N.JIIIBER. • • • • • • • • • • • • • • • • 125.5 
~r., N:lJMBER • •••••••••••••••• N/A 
~QCKQGINS SIZE •••••••••••• ~S-GAL 

... 
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.. a~-a9-1993 ~2:33PM FROM AEATIX 

~TERIAL SQFETY DATA SHEET 

ENVIROS~E ~11 

a- NOTES HMIS HEALTH: 1 
HMIS ~ABILITY: 2 
HM!S REACTIVITY: 0 

TO 17149915694 P.11 

'•sts on Envi~osaf~ 911 and Envirosaf• 911 Plus show that they have flash 
1ints of 145 and 147 dtgr~ts F, r~sptetivtly, thtrtby confiraing that und~r 
It R 2€:.1.20 and 261 •. 00 APP VIII, ~11 and 911 Plu• do not fall into the Hazan·
:~J Waste Catago~y. It aust be nottd tn•t under 40 CFR 261.11 (~evised.July 1, 
18~>, 911 and 911 Plus do exeted liaits of LDS0 Tonicity (rat) of less than 50 
.l i;raas per kilog~am, and LCS0 Toxicity (rat) of ltss than 2 ailligraas per 
~ 1 ·r. 

55261.22 - ~11 and 911 ~lus - Non-corrosiv~ 

552&1 •• 23- 911 and 911 Plus -Non-Reactive 
SS261.24 - 911 and ~11 Plus - Nan-EP Toxicity. 

! be aadt char that Wft have no control OVtr tnd wastt !illtntrcrhd whtn 
~~~ •• ng asbestos tiles and aastics, but as is, in its virgin fora, this 
- iuct does not fall under Hazar~ou~ Wast~ criteria. 

• Proprigta~y aixture eontaining no hazardous ing~edients as defined by OSHA 
~ zard Coaaunieatian" 2~CFR 1S10.1200 eNetpt that aaterial is a skin irritant 
~ to its defatting ~roperties and an eye irritant.Not considered a eareinogen 
y IARC or NTP. 

t -isted under Section 313 of tht E•t~;ency & Planning and Coaaunity Right-to
now Aet CTitlt 111 of the Superfund Aaendatnts and ~utharization Act of 1986, 
~hlic Law g9-499) but not on the Hazardous Mattrials Table of th• 4g CFR 
7 .101. 

~hilt this coapany believes that the data contained he~ein are factual and the 
p nions e~p~••••d a~e ba5td on tests and data believed to be reliable, it is 
M us5r's responsibility to deteraint the safety, toxicity and suitability for 
is own use of the product described herein. Since the. actual use by othe~~ is 
• and our control, no guarantee, exprested or i•plied, is aade by this coapany 
s to the effects of sueh use, the results to bt obtained, or the safety and 
oxieity of the product, nor does this ca•pany assu•• any liability arising out 
f use, by others, of the product referred to hertin. Nor is th• inforaation 
e •in to b~ construed as ab5al~ttly compl~tt sine• additional infa~aation aay 
~~ n•e•ssary or dt5irablt whtn particular or exceptional eonditions or 
·ircu•,tanets twist or bteause of applicable law& or ;ovtrnatntal regulations. 

BOE-CS-0079527 



~ --;-;;.~~~ --Httill\--=:_ Jl.lhiT\61Hifl- f'lt..._ 
., __ .....,._~- . 

... ( 

-

'-~ 

Material Safety Data Sheet 
OOT 11A.1AII0 CLAUJfiCAtiOtc:• 

ORM-0 

this MSOS eompliet wl!f'l OS~A's Huard Commu,.,leatlon lfoti'lllty (TrU. k•- A.& UMCI Oft ~I) 

Standarr:: 29 CFR 1910. 1200 at'.d OS!-tA ~ORM 174, HEAVY DUTY 1\DHt:SlVE 
11116CS k11mMf" 

' a..uUPACTUIItA I HAW I 31 ~ - l 
1\MRCP, I~. 

AOOUU EM£RC(NCY RES~ ON SF.: NUMBC:fl: 800·2B-l'124 
990 lnduatrial llllrk Drive Data ,,..~,'"' 

2/14/92 II 
Mr.rutta GeorCJia 30062 

' ~ 116,.MIHI(fcw lni••,..U•I'I) 
,,..,.'" .,. -

422-2071 . STN 
(4041 

; t.-rtt""' tllloo~ H .. ,... ... , NOTIC!:JUOGEME.NT 8.A5EO ON JNOIRECT '1'E$T DATA 
(110~ l 4n-207! 

SECTION 1 • MATeAIAI..IO!NTlFlCATIOH AND INFORMATION ' 
c;'QIII .. O~'NTI • C:~ .I( a'"""'& et'"- N•"'• C.U Nwm~r Afi'PACX. 01K4 ACCln1 CAIICIIIOQIIII 

, ... ,..., ...... c .... ,.._ •• , ... "',,,,..,-: e.rco.._ .......... Of.,. • ...,, ·~ (vt)• •tl.(ppllll Tl.._ (popl'lll III•PIIII..C4 
tOUAC:I-

ACCTONE: 67-64-l 40 lOCO 7:>0 d 
I 

HEXANE: H0-~4-J 10 sao 'iO d 

!SCBUTA~[/PROPAN! BLEND ·n-~a-5 
74· 8-6 40 1000 1000 d 

.. 
-. 

I· 

SECTION 2 • PMYStCAL I CHEMICAL CHARACTERISTICS 
•• Olll"t a,...II~C Clt8'1'11y 

I"Ojf'll NA (H10 • 1). COIIt'Dntrate Onlv : O. 8S3 
.,.,,., ~rw&eo~.&r• 

80 
V•P<tf p,.uYra (Hon•/lo.,oeolt) 

• ~•10 @ 10•' (Aero.ole) (mrn Mg e1111f T•"'~W~••I~I NA ~----i 'ta~r D•tull!' 
Ht a. ... ,..~"-... •t,r.lt• H I • I) • ,'!,· 

1 ioi-..DUIIJ ...... , ...-
'"' •.... PuUal Pl•eclhot - -APp.it ~·~t 
artd O~Sooo* •:t """' colore'C! liouid, ketone aolvent odor. ... - -~SECTION 3 • FfAE ANO £XPI..OSION HAZARD DATA 
,~,.,. lli&IJLITf M -\..1&.• ~'..,.I..MI ~"O<IIc:'TIO~ TUT 
tAt• &C.•..&I e:x ,RF:· 'LI\MMAIJI.t 

j•~~•~ltnlll•ft 
T"" IN'•'-" 

1 PltlftmtltUIIr "'"'"' 1111 Nr Alr .. er v.,.,.,.. lUI. I UfL 
NE: Nr - . lloo ... ieM ,, . 

r-."'-•'.".., UM11 (N~AerD'NIIt) NA 
• '·><>QII\6~1 

carbon d1o•lde . water ~~-~~~( f'o111t~~, dry eha1111e1l, 
.... , ·' n,. 

UAe water foq tc ~ool eontein~rs to prevent rupturln; and e~plodlnQ containers. Prov1de ~~t ,.roc:!HklrM 

at- i e I dine) t'o r ol'l r:\onne l· Wear aelr-eontsined breathin9 a~par1tu9, 

Ur'lt~twfl Fttt '"'" 
f!Jlloa~- "'"•rea O<l not upoae aerosoh to t1111'4)eraturtl abo11e 1'0• F" or 

C:ll• .... elt.ltle4 .. c.,..,. ••• ,.,, 
,.,,.,., ... C::•rcl"" • 

the eonteLner 11111v ·'rupture, 

' 

00 NTII' CD OIMA m Alllmal 
til !.de IIIOftogtapl'l aJ ~.,., L111414 oea.. 01'11· 
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we btllnt the atattment1, ttcnn1e11 In! ont.- rd 1'9commtndaUOAI contalntd htrtln are rtllablt, but thty . 
..... QIY'tn without warranty or ;uaranltt of any kin.,., nprtn or Implied. -·--- ···---·--· ·--·· ···-- . ·-- ... -

U:CTION 4·· REACTIVITY HAZARD DATA ) 1 :;. 

I!JA&ILIH Cou•dl\lollt 
• $11blt 'To ""ollll 
J U11t1at.te OnM nama ... -ddfng· "res, t'la,.t, sparks 

·. ~ '""'11•11 II lilly 
~ trielt 11 •••••1 !iLrcr.q u•tdizinl) III()Cnt!l 

,ulttv• 
_ )teo""Pat:tlo"' ftr&d\leh t.:111 hem diOll. i th.", c;arhnn tnont.•l de 
"'UA~C>OUI ltOLYNUIZATION Cofldlllo!'l• 

I I o •• , e.oou· ToA'feollll 
8 Will N~_9tellt No"" kl'lt'IWI'I 

SECTION 5 • HEAL'r~ HA.ZARD DA'TA 
J P~IMAAY ROUTES .• ll'lhiiiiiiMI c ll'lttllltll C NoiH.IIur~awa OF ENTRY • llrlfl AIIIIIOP!14Ia11 0 h• 
\
1 

ACUTE t:FFlCT& 

I 11'11161111011 c 
XCCRSiVe inhalu~ion of vaoorA co, c:Auee naAIIl and respirotnry irrilRllr.>n, n\7tinc~A, woakn~ss 1 

nouotlP., heador.h~, ~ocRlblc unr.~nae1ouun••• or uphy~i~l;.ion. I 

l lye COI\I.aet 
I ~r i In\ 1,.., 

·a: .. ~':....,{acl 
lrr11.:lLJ.on d•Je lo d~>fsLti"'l)_ of •~l"'• . ..,.... -~-

p.,,_,dble ehl'!!liJ r.A 1 CJneumol'11.l io if till Pi rAted 1niJL.1JJnlla 
CMAONIC EFFECT$ \~rrcctt;; ClUQ ,Lo exle!loi¥a tPcposure to the ru matl!rlala nr E)ee-r:::av(l u,f,Alt~!. Of1 o nexana may cau~e nervo dal\'loqo 

ttu:; mix Lure l 
hltCIICbl Ce,.CIItl.,.., 

May IIIHJr=!VIIll'! exiAtlnQ IYIIr akin, or up~l'!r respirAtory r.n~rlitioi'IR, O..r\•~•llr Aurntltlll ~Y lh~~~~ 

IEMERQI:NCV ertii'BT AID PROCEOUAU-
1)'11 Conl.ael 

rtu~h "it~ •• t~r ror ~~ lllinls~elr 1r lrrt.ht.ed ue _flhval.ebn. 
111{111 CoftUIC'I 

lol<~st'o "' •• ""'"' _t_l'ld wotor. I r l rritaled noll eh~sleian. 
41'11\$11_,1.,.. 

Romov.t...l.o. JJ'N!tLoi r. ReOUI'Ie 1 toto t r MI'ICOIIIIII.n"~ Get medi~al nid, 
IIIQHtiOI'I 

Oo "OL n,fiw:o:o von.il.~nq. rt~: l physic-ian t...-nedlatl'lly. - .._... 
SECTION & .. CONTROL AND PROTECTIVE MEASURES ' 

I .. ... ,..,..,~,~ 
r&_epir•tor .JWProved by_ NIOSH flllnrov-::cl for oroAnic vanor 11,..,...,. T,.,.) If vseor c e.-o:., ow~~edQ t~V1. VAO 

Jt~a..-. ... t',. Sarolv nl~:~nn~l"' recornml'!r-td~d "'OO!"T'I!"ne 

"V!NTU.ATION Adeouoto vttrtUloliol"' to lcef!O vao!lr · tto11Uen balow Tl V 
UOUIR~~ENTI 

Olhor llrolo"lw' 
~o~~,., .. ,.,- elolhiiiV a.,d fOUIJIIPf\114'11 

lolrolwolc WOfll 
rlfui WIII.H t'\l'rnrf'! hnndl fi'IIJ ronrf, fl,.:novo r.nnl-omiMt\.ecl rlnlhinCJ. ""'t'iiOH Wll!th "' t h r.onr 

SECT.ON 7 ·PRECAUTIONS FOR SAFE HANDLING AND USE I LEAK PROCEDURES 
~\o ... 'ra.l•t~tfM.,..._. 

Ah11orl1 with Atrl tnb ln mf!diu~t~, .. lplllit4 Or lii•I•IIIM4f fncinftr1te or londr111 or.r.nrrlinc;t to ll!'len1 !1tolC! 

. nr f~c1rtf'• 1 re('lUll'l~fonA • Do not rluen t.o III:'Wer. 
••••• 01 • .,.....1 

~l'r~~nl CP~"~~ w~~,., \ e.,~.ed to Almol!p+1_1'1r1e J?r&AI!llrtl t'1rnrrgh nnrm:ll 11_0111' ... ~. ""'" no 

~;;uullo"t1o 1;1; 'f;;M~ 
rh 'lf'lO'"' 1 hnTnrrl. 

"" .... ~""' ,,. ..... ,. r)l'l not J'l~ll'lr.'turn nr 1n~lnerata eontainP.rJl• Do not Rlntc nt lrmocrnlurc!:l nhovc Do'r, 

1)TM-t ~~ illftcl/01 8p4N:IAI ~I.AI'd• 
I(_(~P OUT or ~vol~ rood r.nntn~t,.,~tio~. "CACH Or CH!LOnCN. 

'" 
Q,move itJni\ lO" "'1•r'='e11. Avoid breelhintJ varorM. 

~-~. talltn 1P'It etettmente, tecl'll'llc:•' lnlorm1llon 1nd rtcommtnd•llona cont.elntd t\tf611'1 art t-e\\•b\t, bu\lh•t, 
l"f given "lll'lout ••rranty or gyarentu of any kind, ,.prttl •r lmpfl~. 
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......... , ........ U·IUlal ,__... .. _ ............. ,. u.s. DtPAWIMUU Ut LAOUK 
WAGt: ANO L..At:IOH :iYANOAHIJ~ AOMINI!..olfiAliiON 

But eew ol Lat.ot ::te .. ,..,,., .. ., 

MATERIAL SAFETY DATA SHEET 
SECTION I 

S£CIIQI4 M tW4RDOOS INGIEOIENTS 

.... ,._ rauunnna. a.~aa.va .. u • n.v 
AU.OYI AMD MlhLLIC C041MIIG& j&Weet , ...... a.ua un'" 

C.UA4- .M&Dtl 

~ W1AU6C COAiueGI . ........ fULIIIa.t1•a. 
.lUS COAhlieG Oft Co.f fLUI 

..,...MI 
·a.ati'UII ~ .2 100( 

OIHU$ .... 
NAIAiliNUr. IIIIIUUIIIIU 01 OIH(III LIQUIIU, ~LIDS, CUI C.ar.U 

l l l - lflridll .... 'han.a 

,,., ..... ,." .. 
•. 

'Yotu ...... . 

SECTION IU PHYSICAl DATA 
......... ,,.d &ftC II IC GaAIIflr ett1o: II 

~ ................. PSIO 70 •«IICUn IICkAftlf 
•• vo ........ .,.,. .............. tVAPl:\4HON &All , e er : 11 . ................... Mo ..................... ., 

SiCJION IV FIRE AND fiPLOSION HAZARD DATA 

w.ater f 

se to tem eraturea 

'.., .................. . 

IU • ..,.,... .. 

.. ,.·"·~. ..... ... 
25 350 
15 1000 
15 200 

.+1 
98 

+l 

.. . , 

.. 

BOE-CS-0079530 



J . ~·~~ ...... ......... 350 

1
""

11 ~Jf!_9\t''c~~centration - signa of an~uth~sia 

I 
I 1¥(ecJ4 .. Ct MIO f14SI AID I'IIIOC&O&.HIIlS . 

J:-n eve• flulh with larqe amounts of water. If larqe amounts are 
• ~yallgwod call 1 ~bysiciap. Excessive inhalation move to.fresh air~ 

I -
SCCJION VI REACTIVITY DATA. 

11AieUII UliiSIAILI 
cfO"'OIII'N 10 AVOIU 

thermal decomoositior loen ames-can cause 

J SIAIU X with the evolution of hydrogen chloride, a 2 
~AI~IIY ,...,,.,,. .. a-"41 ana -trace Tmou~c)"f'(::l\Tol"l.ne. 

I *IMOCIAIG M~GIWCWIM* ~·· 

MAY OCCUIII 
C:Ot4Dil10td 10 AV040 

MAIMIOCIIYI 
\ Pe!L ............... •u .. o, occ:ua X 

I . . 
I SECTION VII SPIU OR WUC PROCEDURfS . 

I'U'i't'O 14 ........... CAY .U.UIIIAL "I!IIUAHD Oft 5PtUGD 
1 W ..1:)41_. IIM)D or eoalc uo. 
I 

111A111 HIMAL U~1MOO 
. 

Burv Container 
• 

~ 

SECTION VIII· SPECIAL PROJECTION INFORMATION 
Mll'liiiAIOM ....011Cieoe.IJI4•fh er.-1 

. 
............ I.OCA4 ·~:u" i IJ'LV 

UlCIAL,, 
ma nl"a .n 

1MC: .. At4~1L~~·:r~J lf'LV orttaa 

NOIICiwt Movtl I IYI HUitCJIOfil qlaaaea or goqqlea 
..... f'IOIICIIYI loueraM .. I .· 

SECTION II SPECIAL PRECAUTIONS 

towards face or e ea. 
r incinerate container. 

• ef • I • 

• 
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-· - H.B. Fuller Company 
t.i sf£ J tNI'lf 

MATERIAL SAFETY DATA S:-!:=EI 

.A~E CF PRE?ARATION December 18, 1985 
JUN 16 1986 

1nformat1on c.on:.a1nec herein IS based on data avarlal:llc to us and is believed to be correcl Since th1s mformation may have been ct:::.au·.eo :n 
,_ .. 1 :rom inde~endentla!:loratories or otr.er sources not under our direct supervtsion. no representation 1S made that the information is a::c~.;ra~~. 
reliable. com;::le:e or representative and Buyer may rely thereon only a\ Buyer's r~sk. We ma~e no guarantee that the health and sa~ety precau:1or.s 
we have suggesled will be adequate lor all individuals and/or s1tuattons involving its han011ng and use. No warranty is expressed or implied re· 
garoing the accuracy of t!':ese data or the results to be obtained from the use thereof. 

Vendor assumes no responstbilil)• for injury to vendee or third person proximately caused by the material if reasonable safe:y procedures are ,,ct 
adhered to as stipulated in the data sheel 

AANUFACTURER'S NAME 

H.B. Fuller Company 

'STREET ADDRESS 
1200 Wolters Boulevard 

EMERGENCY TELEPHONE NO. 
612-481·3300 

PRODUCT CLA.SS Coating 

TRADE NAME Bridging Encapsulant 

Section I 

CITY, STATE, AND ZIP CODE 
Vadnais Heights, Minnesota 55110 · 

MANUFACTURER'S CODE IDENTIFICATION 

32-32 

DOT PROPER SHIPPING NAME Not a regulated material. 

Section II -·HAZARDOUS INGREDIENTS 

VAPOR PERCENTAGE OSHA ACGIH i:NGREDIENT/CAS NUMBER LEL PRESSURE RANGE PEL TLV mm Hg. 20'C 

Chlorinated paraffin (63449-39-8) 1 - 10 NE NE -- --

I 

I 
NA • NOT APPLICABLE Section Ill • PHYSICAL DATA NE - NOT ESTABLISHED 

BOILING RANGE >200°F pH 8.0 
PERCENT VOLATILE 

....... BY WEIGHT 37 
"i-: 

WEIGHT PER 
GALLON 

Section N - FIRE AND EXPLOSION HAZARD DATA 

FLASH POINT 

NA 

EXTINGUISHING MEDIA 
Liquid material - non-flammable. 
dioxide on dried product. 

UNUSUAL FIRE AND EXPLOSION HAZARDS 

.. \ 

Use water spray, foam, dry chemical or carbon 

There is the possibility of pressure build-up in 
1ter spray may be used to cool the containers. 

closed containers when heated. 

SPECIAL FIRE FIGHTING PROCEDURES 

11.4 lbs. 

Pers~ns exposed to products of combustion should wear self-contained breathing 
appa~atus and fuli protective equipment. 

--------------------~~======= 

') 
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~6-09-1993 02:30PM FROM AEATIX 

MATERIAL S~ETV DAT~ SHEET 

ENVIROSAFE ~11 PLUS 

lC NOTES HMIS H~LTH: 1 
!-!MIS ~M~ILITY: 2 
HMlS REACTIVITY; 0 

TO 17149915604 P.07 

•• Not listed und•~ S•etion 313 of the Eaerg•ney Planning & Coamunity Right
!)• :now AetCTith III of tnt Sul)•r"fund Aundunts & Authorization Act of 1'86, 
ul .. ie Law ~~-499>,but is lif.ted on tnt Hazardous M.ater"ials Tabh of 49CFR 
72. 101. 

~ -ist~d under" Saetion 313 of tht Ea•rgtncy & Planning and Comaunity Right-to
now Aet CTitlt III of tht Superfund Amtnda•nts and Authorization Act of 1986, 
ublie Law ~~-~~9} but not on th~ Hazardous Materials Table of the ~9 CFR 
7 • Hill. 

T~ , on Enviro~afe 911 and Enviro&aft 911 Plu! show that they have flash 
o nts of 145 and 1~7 degrees F, r"&spectively, th9reby confirming that under 
~ FR 261.2a and 261.00 APP VIIl, ~ll and 911 Plu~ do not fall into the Haza~
!ous Waste Catagory. It eust be nottd that unde~ 40 CFR 261.11 (revised July 1, 
~ -,~), Cl11 and 911 Plus do txcnd 1 iaits of LD50 Toxicity <rat) of less than 50 
d ligrau ptr ldlogru, and LCS0 Toxic:ity (rttt> of hss than 2 ailligrus per 
. iter.· 

SS2b1.22 - ~11 and Cl11 Plus - Non-Corrosive 
SS261 •• 23 - 911 and Cl11 Plus - Non-Reactive 
SS2&1.24 - ~11 and ~11 Plus - Non-EP To~i~ity. 

!t aust b• aad• el•ar that we have no control ovt~ tnd wastt generated when 
• aoving asbestos tilts and ••stic:s. but as is, in its virgin fora, this 
~ )duet do•c not fall under Hazardous Waste ~rittria. 

DISCLAIMER 

~ il• this co•pany btlitvts that tht data contained htrtin is factual and the 
o~inions eMpre~s•d ar• bas•d on ttsts and data beli•v•d to bt rwliable, it is 
tn• us•r's r•sponsibility to dtttraine tn• ;aftty, toxi~ity and suitability for 
r s own us• of th• pr"oduet dtscribed htrtin. Sine• tht actual us• by othtrs is 
t yond our eantrol, no guarantee, tMpr"tsstd or iaplied, is aadt by this eoapany 
as to th~ tfft~ts of such use, tht r•sults to be obtain•d, or th• safety and 
~~Mieity of the produet, nor dots this eoap&ny assu•• any liability ar"ising out 
c ' us•, by othtrs, of th• product ref~rred to her~in. Nor is th~ inforaation 
h \n to bt eanstru•d as ab5olutely eo•pltt• sine~ additional inforaa~ion aay 
b .. >·•~•ss.ary or dtsir".ablt wh•n par"tieular o,.. tMc•ptional eonditions or 
' :reuastan~•• txist or btcaust of applieablt laws Or" govtrnaental rtgulations. 
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CST Environmental, Inc. 

Worker Training Documentation 
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Eco )logics Lehr 
Environmental Services 

and Training Institute 
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· A)·\~~,t,~:wr~!~'iJl~·~~vr~-~~~~~~r.~f~n~1ilt~~-}~t ... ~ t1mn~: ·~·:; );·. 
I-IEdt.oR dor~;·dAs!i;. ·a.~~sS#J522-:95-7 654 

fl1·{01:i'~-;~r~.I.'P1·r~tVt1n'!!}f!!tl·7i,)i1;rlJ1f jftd!U~~: ·;iNNl~r~~~:f!:r!f,;;o;;!,'; ;;~'.\ 
f._,t~~•-:~4~1:J·.:. .~)h'>:·~·:'.1:.···o4"¥nlf'.t''h -:.r·:.~ ~·!': ~·r.: ... ~.~~r ... cr ..... ~·.l·-.~ · 
~!/i:l,~\! a~,i~ 'll'·lil ,~.~ts>,:$~t.1:'·~~;~· r~i-i'«~li[i.:~···''f·;':;:~1·ll[l~ti:fi:!~· ;.:-;; li~; :·., 

/~~1d• t_nW.·f4~~~~{t:I~i~~~:_~'_!;II~~:1~~i frt,~itt~,~ nfN~~~uM&:~::t;~i~::~r;; ~; Ji~N~~~·~ii 0cts'~'\ :~~o~',?:!.·e~ :j :·&f 1l't11l .. ~e··;;,c'·.:c;ti~5~;o· · /( 
t:•i ·bil'''• ,.,·,1 .f.l- liD'b<-. ~·~·~·~· ·1hY ··)!< ~~·'~)if,tc,~ f:.~·~ ~).·II Jt ·l·' il~-.,.,,., ,' 

CERTIFICATE NUMBER 

906'7 

. ,. ·~·~'tl·~ll~r•!Lil ~\;;;.i lli_Rie a.~ . Q • . it 1 
~ ft ~~:!:~ · ~J~~! ~;~1 "~~. )~,·~,:,\~l!&1Jt.n~'e~~;tri1ac1··.~ ~-- ·~4krm~mwr~·~~ Hi' r~1 

. ~ ,.,ti?,l!\ ·~-~ r~-~-.. :~ t~·,.,. "lhr·fl:r,r! !?. .... : . .-· Yt ~:til,-~,trn-y<~e: ,.,~ -: ~1~":\i"'.H , , 
AHERA5AsBEs'r6s.~ABATEME:NT.MfoRK:Ert)32 HR. couRsE .~ ·'·'J• ••. ,, "''~{''·' 1""-il. ··~·-•·1•>11<·il" ')>£.'. •-t-•1'"\ (.ith,~ .. y.·· . ., .... ,. .... ··~··· ' f '',,·: •• ~~J!t.=-l·-,_~l ;.:•-:·{t_1 •. 1 .·:.-~.r··.-::·\~1- .. ~·~-~:_r··:·--:-''·:_t. :\. .:1: 1/."f . . .-.L· ·, .. ! • ·: • • 
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C::RTIFICADO PARA UBERAR AL PROP!ETAR!O DE TODA RESPONSABILIDAD 

En cosideraci6n a mi tra!Jajo CST Environmental, Inc. (nombre del contratista) El que al final firm;; la 
presentc, estoy de acuerdo yen conocimiento de los puntos que siguen: 

i. Yo se y comprendo que he sido empleado por esta conpal'\ia y que mi trabajo esia relacionado con 
qu!:1Llr, enbolsar y trat.ar con material que contiene asbestos y areas de trabajo contaminandas con asbestos, 
y se y he siCio advertido que es peligroso rcpirar el polvo de a~westos, incluyendo, pero no limitado a: QUE 
ASBESTOS PUEDE CAUSAR "ASBESTOS:s· YES CON081DO COMO AGENTE CARCINOGENO Y ?UEDE 
c..:-.us;..R VARIOS TIP OS DE C/,NCER, Y YO ESTOY EN CONOCIMIN:::To DE QU~ E CRECE EL RI::SGO 
DE: CONTRAER CANCER DEL PULMON ASSOCIADO CON FUMAR Y TRABAJAR EN AS3::STOS . 

. .•... 2.·· , .. ·····..Yo·hcHcrvido in:;tr:.:cciorws· y cn!.•cn::::ni!!n!o en metodc:;-::n remove: a!>bestos. Con:rc!ar personal, 
vidi!anc:a medica, medid3:: de control a!>bestos f:bra!>, uso resprador, uso oe ropa protectiva, proceduras de 
ct-r:ori\:Jminacion. proceduras emergencia, OSHA y EPfl. regulaciones, y yo enVondo las instrucciones 
men::;ionadas. 

~. Yo se y comprcndo que CUALQUIER CONTRACTO COt>J ASBESTOS, AUN QUE NO SE VEA, 
PUEDE CAUSAR ASBESTOSIS Y VARIAS FORWAS DE CANCER, QUE QUIZAS NO APARESCAN EN 
MUCH OS ANOS. Y yo esloy de acucrdo en to mar toda clase de precausiones rcq 1 ueridas por me durante 
el curso de mi trabajo en las areas de trabajo de los proyecto~ enlistados al principia, incluyendo, sin limt:a 
cion, todas las precausiones requeridas por cualquier agencia publica de Ia Ciudad o del Estado. 

~. Yo si:lblendo todo es\o, asumo el riesgo en cone:d6n con ellrabajo con asbestos y YO acepto, por me 
y yo mismo y estoy de acuerdo y convengo en no hacer o trator ninguna demand a judiciamente o particualr, 
a los duenos o representantes o consultantes empleados por estos contratistas, al igual que sus direc\ores, 
ofiC:ales y agentes y succesore los libero de toda responsabilidad acerca de cuaq2uier dano que yo pueda 
wfrir en ek trnbajo con asbestos, asi sea·por negligencia mia o mis companeros de lrabajo, eceptu3ndo los 
derechos que pudiera tene; bajo Ia ley de conpensasi6n al trabajador si fue lastimado en el trabnjo. Este 
convenio de no demandar y quitar loda responsabilidad no se aplic::, si algt»en fraudulen:<::mente o 
intensionafmente lastima alguna persona o pro pied ad de alguien o viola aJguna ley, ya establecida en Co dip a 
Cr.if :;ecdon 1668. Yo acepl renunciar a toda clase de demand a de cuaquier naturales, que yo hag a o hiciera 
en el futuro. Direcla o inderectamente relacionada con el tralo y el trabajo con asbestos, o material que 
contenga asbestos. •,' 

5. Cualquier par1e de este convenio si llegara a alguna Cor1e Judicial sera sin valor alguno, y los terminos 
usados aqui 5eran enfor::::ados y las condiciones de este acuerdo conserv'avaran toda su fuerzo como se ha 
aceptado. Este acuerdo esta de acu~rdo con Ia ley del Estado de California. 

6. Yo acepto que no he sido desabili:ado, descansado, 6 compensado por algun daflo sufrido con el trato 
de asbestos o por mi salud daflada por los asbestos, y por razones de salud relasionadas con los asbestos, 
porIa que n~ debo de ser empleado. 

7. Yo .a.ccepto que no iengo pre--e:C:;temes condiciones que me exclullar. de reaiizar el trabajo requierido. 

·Nombre: Hsy:to & c.o""tl.\ c. r echa:,_....::O:....~o.ir-/=.2--'-J~ /'-9...<.-..:..0~--/ I 
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..... ~ ~\ 
~ . . . \ 

CON 1 ROL DE LA PRUEBA DE RE;.,,.iJRADOR 

Obj3to de Ia Prueba: ~eek~ {b-k. co-rfro 

F e~ha de Ia P rueba: ---.~z:.:...qu/~CJ~..:..-J...(_q_c --------

Clase de Humo Usado: Humo lrri!ante 

Respirator Selected: (Circle size of selection) 

--'"""/_ Norte 7700 Series 1/2 Respirador 2 Fillros Media Cara 
Approva··r No. TC-21 C-152 ~ 
Tamano Disponible- CHICO~GRANDE 

3M 7200 Respirador 2 Filtros Media Cara 
Approval No. TC-23C-1118 
Tamano Disponible- CHICO, MEDIANO, GRANDE 

3M 7800 Respirador 2 Fltros Cara CompJeta 
P.pproval No. TC-23C-1117 
Tamano Disponible- MEDIANO 

MSA Powered Air Purifying Respirador Purificador de A"fre 
Approval No. TC-21 C-L196 ·w. 
Tamano Disponible- MEDIANO, GRANDE 

__ /__ RACAL Respirador Purificador de Aire 
Approval No. TC-2~ 
Tamano Disponibl~ 

Yo ceriifico que las pruebas de respiracion arriba indicadas han sido hechas de acl:lerdo 
con los requerimientos de Ia prueba de respiradcr coniorme a Ia definicion del articulo 
.TBCCR-1529, Appendice C. . 

.. ~: Objeto de Ia Prueba:· 

Test Conductor: 
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GRE.ANEY MEDICAL GROUP 
OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

~:JALTH STATUS REPl~lT 

TYPE OF EXAMINATION 

0 Post-Offer Placement 

0 Routine Periodic 

0 Special Occupational 

0 Other-----
Spoclly 

CASTRO, HECTOR c. 
CST ENVIRONMENTAL M '~n-----r--=D=a~te~o~f~E~x~am~--

on Su ervlsor 

EXAMINEE'S NAME 
Social Security No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual 0amed above. 

ST~T S · · 

1. Th~ examination indicates no significant medical impairment, can be assigned any work consistent with skills and 
tra1nmg. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

., • "4 --:. • ' • ~ • -

... 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 

0 Suggested accommodations. ____________ _ 
Specify 

0 Can not perform marginal functions 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtim~ 
• 

0 No repeated bending 

0 Not to work with volatile organic 
compounds, solvents, br hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift OTow Motor. 

0 Passenger Vehicle 0 Truck 

-- ~- ---.. 
3:' 0 ·· D~cision .def~rred.' The examination indicated that additional information is necessary. · 

·._.,, -------------------------------------------
'''· -------------------------------------------

.::c . 
. . --

- _____ · .. : .. -.~-----

BOE-CS-0079540 



~~~~-~1~~~H i.'ii:!· t! :-~~·; 
. ~-~·~..:. ·~--:· • .... -i .. • 

• :. ~· ': :' •••• , ·, .' ! ••• ' 

"'" .... :. 

'\. 

:;-· 

···.·•·.·:··· 

. . . ·~ 
·' 

~ ~~u1 
. ,:m 

.·m· 

., 
J .. 

·,.: 

MEDICAL EXAMINER'S CERTIFICATE 

,. .... - .. 
-~~-·-· 

:-...... ·: 

·~· 

' .. -··. I certify that I have examined .. 

i-fe-cfoR... CbiA . CA}{Ro 
.... ~ ·. ·.:_--:_.~.:::-::-· 

NAME (PRINT) 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 

QUALIFIED UNDER THE REGULATIONS TO WEAR 

RESPIRATORY PROTECTIVE EQUIPMENT. 

i!J~ .. :.~ 
• I ;, :.1·: .. , . .._ .-

.. ~··.:;.);:~~~~m~~·w~~~~t!.Ji~%-l.fo/4i.~Jt~~:r:F:?.t.~~~~~~m!'•' 
'· : ... ,. 

·-
.· ... ····i·!::·. 
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1
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and Training Institute 
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CST ENVIRONMENTAL. INC 

1 -- -· r.·. 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES OF CANCER, AND I AM AWARE. OF THE INCREASED RISK OF 
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use, 
decontamination procedures, emergency procedures, OSHA. and EPA' regulations, and I understand 
the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY 
NOT SHOW UP FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the course of my employment services at the Project Site including all 
precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do 
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's 
Representative, Abatement Observation Service, Testing Laboratory or consultqnts employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives, 
affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
or otherwise, except any rights which the undersigned may have under the provisions of the 
applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in. any way, 
directly or indirectly, related to exposure to asbestos or working with asbestos and i3Sbestos
containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, 
the remaining terms and conditions shall be in full force and effect. This agreement is entered 
pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in 
damages or otherwise,· because of asbestos-related diseases, and I know of no health-related 
reasons why I should not be employed. · 

7. I hereby warrant that have no .. pre:existing condition that should preclude me from 
_performing the work required. 

Name:_::...c::~~...J.=:::::...:~~~~'-!-.:.....~~..t......:.:......;.,:;:=?-":;.._-

forms:worker.ack 

Date: 

SS Number: 

oq,.;g- o/G 
!52- ffi-99f£> 
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CS~T ENVIRONMENTAL, INC 

. RESPIRATOR FIT TEST RECORD 

Name: 

Testing Agent: Irritant Smoke 

Resp1rator Seiected: (Circle size of selection) 

__ /_ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-15~) 
Sizes Available: SMALL~ARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 78000ual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: MEDIUM, LARGE 

RACAL Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available~ 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TSCCR 1529, Appendix c .. 

.. Employee Signature: 
.. -=-~-~-:- --· .. -:· .~--:.~::·· -· - .. ··~. ··~. + ···~ •• 

.. =:·. Test Conductor: · 

· · Date of test: 

forms:fittest 
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HEALTH STATUS REPORT 

TYPE OF EXAMINATION 

GREI.NEY MEDICAL GROUP 
OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLG'( 

0 Post-Offer Placement 

0 Routine Periodic 

0 Spe~ial Occupational 

0 Other -----

EXAMINEE'S NAME 

DOBRIC, SPASOJE 
CST ENVIRONMENTAL 
7924 LA HABRA CIR, 
BUENA PARK CA 90620-

Specify 

Position Date of Exam 

Location· Su ervisor 

Social Security No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STA~S · 

1. The ~xamination indicates no significant medical impairment, can be assigned any work consistent with skills and 
lnlng' 

-

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

._·, . ~- .... 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0: Suggested accommodations, __________ _ 
Spoclty 

,.-.:··:.·_-~:··--------------------

·:-.::::·--·--:-- -....:....~:_.~_-:.: ... . 

. ·-.:- . _ _; ... ~_,.~:;__:.-~:~-~: ... :.:r.:~~----.;.-r..-;-.. ; .... : .. ;..: .. .;:-~-·; .. "~ ,~ -· ·- -- ,· -

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No repealed bending 

0 Not to Work with volatile organic 
compounds, solvents. or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0 Tow Motor 

0 Truck 

- - ... 3.~ 0~:~~~-c~~~-~-~efe.rr~d~cT~-exa~i~~tl~~ i-~dic~t~d- ;~·;; ~~~-i~i~~~j~;~f~~-;~~~lo~ ·ts-~~~~:-s-ary.--
-.- ._- - ~-::._- .. ..:;: ;.~. r~:.~~~i:::~:~;: .... _ .. :....__.r:-..:::...-.~---~- :-:: .. : ...... ___ ,-;. _____ r-.;-j ____ ;. 

. -· ---· -~--- -·-

GM088901 
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MEDICAL EXAMINER'S CERTIFICATE 
: I cerf!!r !half have examim;d 

. · :5 P85o:tt=- <Do 5 R' c_ 
' NAME (PRINT) 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIIIATORY PROTECTIVE EQUIPMENT . 

. A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD. 

;_/~ 

:.: -~;;F·: 

...• :.i!-

~1 

~.:..·.- --·· 
~Jri · ;-;~·- · N 

; 
l-
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:::. I : ··~ '. ;·< 

YJORt~:=R TR:\!N!NG ACKNOVYLEDGEMENT STATEMEt·· 

lr. ::;)nsi:eration of my e:n:Jbyment by CST Environmental, Inc. the undersigned does hereby acknc 
r-c.;jrC;;,ent, cover.an:. and agree as follows: 

't. I acknov.·ledge anc understand that I have been or will be employed in connection ~:ith · 

ctsposai of. or other treatment to. asbestos, or other work in asbestos-contaminated work area, a no 
t;1a: I hiJve been advised of and I understand the dangers inherent in handling asbescos &nd breathing c 
but not limited to, THE FACT THAT /\SBESTOS CAN CAUSE ASBESTOSIS AND I~ 

C/•J<CiNOGEJ! ,.\ND CAh', THEREFORE, CAUSF.: VARIOUS TYPES OF CANCER, AtW I M.•: ,:, 
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH Sf..!)K' 

ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monilorin~ 

surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination pre· 
emergency proceoures, OSHA and EPA regulations, and I understand the above instruction. 

-........ , 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE :::EN 

OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHC /UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the :.;.:.;urse 

of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in conneclion with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the 0 -,. · · wner's Representative, Abatement Observation 
Service, Testing Laboratory or consultants employed by ... ·esaid, and all of their directors, officers, agents, 

employees, nominees. personal representatives, affiliate~ . .,Jccessors and assigns from and against any and all 

liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 

relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 
indirectty, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

o. Should any portion of this agreement be found in a eourt of competent jurisdiction to be valid, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-<Jff. or compensated in damages or 
otherwise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be 

employed. 

7. I hereby warrant that I have no pre.:.existing condition that should preclude me from periorming the work 

required. 

Name : _ _.:_f.,..:...':..;."~a~e'-'l-__;b=-:,...o.""-r-..J.I .,.a+-'. u=-E""---"'"2.-=--------
.; 

Formslworker.ack 

Da te: ___ ~.:::....J/'--'-''.:....__!/_c-'-1-=lP==------
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(cYH~dC"IC· 
:JOSH •: · 
:~X East v,, ~'lor. S<rc'C! 
.. '>n:lnctm, (,\ ~5C6 

F~ESPIRA TOR FIT TEST RECORD 

Tes: Subject: -~/__1 ,'-'--,'--'n.-/0>_-..._\ _ _,1.;:;_,""'-'-o.w.r_,_,~c~, ,_.. .. .~,_c_..? __ _ 
J I 

Date of test: 

Testing Agent: lrntant Smoke 

Respirator Selected: (Circle size of selection) 

North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21C-152r~ 
Sizes Available: SMALL,~, LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. T~ . 
Sizes Availabl~._:_:~~0.)LARGE 

RACAL Powered Air Purifying Respirator 
Approval No. TC- .9.6 
Sizes Availabl . MEDIUM----.._, 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TSCCR 1529, Appendix C. 

Test Subject: Jl no ·-e. f ~-M..I au 1/>/ 

Test Conductor: 

Los Angeles • San Francisco • New York • Houston • Las Veg:u: • Salt Lake City • Boston • Hart!ord 

BOE-CS-0079549 



TYPE OF EXAMINATION 

Greaney Medical Group 
OCCUPATIONAL MEDJCJN E 
EhiVIRONMENTAL HEALTH 

TOXICOLOGY 

0 Post-Offer Placement 

0 Routine Periodic 

ENRIQUEZ, ANGEL 09/22/95 
SSN: 611-34-8597 DOB: 01/17/69 
EMP: CST ENVIRONMENTAL 
SRV: PO 

I 

Ill IHI Ulll R!ll lllllllllt 1!111 on 11111151 Bll 2_5_-09-22-99 

EXAMINEE'S NAME 

0 Special Occupational 

0 Other------
Soecily 

Location 

_________ ___j__ ______ ~S~o~ci~a~I~Se~c~u~r~ill 
The following recommendation is based on a review of base history questionnaire, diagnostic tes:s, physic 
and the essential functions of the position applied for or occupied by the individual named above. 

STATUS 

i. [X) The examination indicates no significant medical impairment, can be assigned any work consistent witn skills anc 
training. Pending Drug screen/X-rays results. 

2. O The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------- pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 

0 Suggested accommodations. ___________ _ 
Soecily · 

0 Can not perforr::n marginal functions 

0 Must wear corrective lenses 

0 Day work only ( nCJ shift work) 

0 No overtime 

0 No. repeated bending 

0 ~~ot to work with volatile organic 
compounds, solvents.·or hepc.iotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0Tow fv'1otor 

0 Passenger Vehicle 0 Truck 

3. D Decision deferred. The examination indicated that additional information is necessary. 

DATE __ Li_·_£,._2-_-'"_1 _~--

BOE-CS-0079550 
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MEDICAl EXAMINER'S CERTIFICATE 
I C8lll'y lltllll hMt IIK6Inintld 

A~9t ~:~~ 
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A co.tPl.ETED EXAMINATION FOIW FOR THIS PERSON IS ON 
FILE IN lillY OFFfCE AT 1103 S. ANAHEIM BOUlEVARD. 
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Certificate of Attendance 

Eco )logics Lehr 
Environmental Services 

and Training Institute 
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..... ·' 

,-:.::~.~ ~l_,>,~~·~r:·}tJ;;J,.~~~f~~t. ·iitm_~ r·. ,,11'\i-t~i~~-'"' . JiMl_-. , ·1!;:;1:~_ .... ~ 'i::' t ,'-' fl :. •<'I ";• ~ . (' 'C. ~ ~ ~~ ,r:"· -, ~~-· ·t~· • .. ;! . ·l'f~ .\. ,i '':• 1 !.: l'~·'t·-· ,'!·/~~~•<'!" . ""t v:•!'::~ ·.; f t. • ):':!.' • 

,,:":1BOZENA .GAtCZA.KsSS#J079A76-84 75 
, ; : ,; ·.: .• ·.: .• ;:1, .· . .: ·~ .. t :; •• ~., ;•. , • !'.i . ..., ,;I,,.·.-.... r.~: , ~-

/~-!~\Ntil~\·\-~~; {1-,·~ ... :·: .;-:·.-•r~i~· ~~-:-'r.~~r~ :tf.r\~~;~1?~-~~rN~\;~~H~~::~r{~r·:~t)\. -r: ... · 
· :-~.~:Jt·~:!,Has .. Completed:·the Cour~e,of: 

~;:l~~n .. :. \ · .. ,), )'.t,:W·l~·,JJHW:.:\;i;].~ ,. 

. ;, ; ::: ;·?f':::'_lN'·Ahj L. 
., ·' 

',(;·h, 1 

CERTIFICATE NUMBER 

9111 

,, . ·~· 

~-

AHERAASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR 8 HR. REFRESHER COURSE 
: · ;f·'i.;'; ·~·~ • • ··: ·- :.~!' ~···· (· ~~r.:·:· .. :i·rr~~::_i~:r·/··::.:~~: :~-.· 

For purpooes of .occi-edil4UOCI under oeetlOCI 206 of the TOitlo SubCtAnceo Control Act 
(TSCA) and compliance with AMAP in sccordance with 59 Flls23 . rill994 
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CST ENVIRONMENTAL, INC 

~ - :. 

.·,~:::·--. 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES OF CANCER, AND I AM AWARE. OF. THE INCREASED RISK OF 
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use, 
decontamination procedures. emergency procedures, OSHA and EPA' regulations, and I understand 
the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY 
NOT SHOW UP FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the course of my employment services at the Project Site including all 
precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and 1 do 
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's 
Representative, Abatement Observation Service, Testing Laboratory or consultqnts employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives, 
affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
or otherwise, except any rights which the undersigned may have under the provisions of the 
applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in. any way, 
directly or indirectly, related to exposure to asbestos or working with asbestos and ;asbestos
containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, 
the remaining terms and conditions shall be in full force and effect. This agreement is entered 
pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in 
damages ·or otherwise, because of asbestos-related diseases, and I know of no health-related 
reasons why I should not be employed. 

_-c;::f . I hereby warrant_ that .L.have no pre-existing condition that should preclude me from 
performing the work required. · 

forms:worker.ack 

Date: 0<9·- I K- /9 '7'C 

SS Number: 07q- 76 ~ 9C; ?.s-
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T ENVIRONMENTAL, INC 

RESPIRATOR FIT TEST RECORD 

Name: 73o2EN/J 

Testing Agent: Irritant Smoke 

Resgirator Selected: (Circle size of selection) 

/ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21C-152L:..~. 
Sizes Available: SMALL~, LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496. 
Sizes Available: MEDIUM, LARGE 

_---1:,/_ RACAL Powered Air Purifying Respirator 
Approval No. TC-21 ::496 
Sizes Available: ED UM 

I certify that the above test subJ as been provided all the requirements for 
qualitative fit tests as defined in T8CCR 1529, Appendix C .... 

.. Employee Signature: i:-zrak ~-

Test Conductor: 

Date of test: .,., I\ 'l( I ...., U· 

forms:fittest 

BOE-CS-0079554 



HEALTH STATUS REPORT 

TYPE OF EXAMINATION 

-GREANEY MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

0 Post-Offer Placement 

0 Routine Periodic 

GAJCZAK, BOZENA 09/20/9b 
SSN: 079-76-8475- DOB: 01/21/57 
EMP: CST ENVIRONMENTAL 
SRV: PO ASBESTOS 
lllllllllllllllllllllllllllllllllllllllllllfi 1111 26-09-20-54 

EXAMINEE'S NAME 

0 Special Occupational 

D Other-----
Specify 

Position 

Location 

Date of Exam 

Suoervisor 

Social Security No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied tor or occupied by the individual named above. 

'• 
STATUS 

1. 'fr{ Th~ examination indicates no significant medical impairment, can be assigned any work consistent with skills and 
tra1nmg. 

2. D The examination indicates that a medical impairment currently exists that limits work assignments 

D Cannot perform an essential function (s) 0 Must wear corrective lenses 

0 Work sitting only 0 Day work only (no shift work) 

0 Not to lift over pounds 0 No overtime 

0 No work requiring filter type respiratory protective device 0 No repeaisd bending 

0 No work in confined spaces 0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 No work with chemicals or irritants 

0 Suggested accommodations 0 Not to work at a specific job or area 
Specify-

0 Not to operate: 0 Forklift 0Tow Motor 

D Cari not perform marginal functions D Passenger Vehicle 0 Truck 

... 3. 0 Decision deferred.- The-examination indicated that additional information.is necessar{ 

BOE-CS-0079555 
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THIS CERTIFIES THAT 

jacefi: E5ajc3aft . 
056-82-8077 

CERTIFICATE# 211 

SUCCESSFULLY COMPLETED 
All course work and a written examination 

AHERA CERTIFIED 

ASBESTOS WORKER TRAINING 
ONE DAY RECERTIFICATION COURSE 

ON 

September 17, 1996 

THIS CERTIFICATE EXPIRES September 17, 1907 

:UNA Industrial Hygiene, Inc. 
15342 Hawthorne Blvd, Ste 207 
Lawndale, California 90260 

310/644-1924 EXT 243 
J,: 

' 
' 

I. 

DAN NAPIErR, MS, CIH, CSP 



CST ENVIRONMENTAL, INC 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES OF CANCER, AND ! AM AWARE OF THE. INCREASED RISK OF 
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE. 

2. 1 have had instruction and training in asbestos abatement methods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use, 
decontamination procedures, emergency procedures, OSHA. and EPA' regulations, and I understand 
the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY 
NOT SHOW UP FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the course of my employment services at the Project Site including all 
precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and 1 do 
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's 
Representative, Abatement Observation Service, Testing Laboratory or consult<:~nts employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives, 
affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
or otherwise, except any rights which the undersigned may have under the, provisions of the 
applicable worker's compensation laws. Except as specifically set forth herein, r· hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in. any way, 
directly or indirectly, related to exposure to asbestos or working with asbestos and .asbestos
containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, 
the remaining terms and conditions shall be in full force and effect. This agreement is entered 
pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in· 
damages or otherwise, because of asbestos-related diseases, and I know of no health-related 
reasons why I should not be employed. 

. 

~~· ·:;~~_ .. -....,,._·"·· 7;·;:. ·cc.::. (. hereby. warrant that I have 
· · · performing the work required . 

no pre-ex!sting COf!dition that. should_ preclude me from . . . . .. .. 

. · Name:- G-A!C.z:A k Date: M-Ig- lqq{ 

- ss Number: 0~6- ~L-8orr 

forms:worker. ack 
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cs·T ENVIRONMENTAL, INC 

RESPIRATOR FIT TEST RECORD 

Name: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

/ 
North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 _ 
Sizes Available: SMA~, LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: MEDIUM, LARGE 

RACAL Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: 1tJM 

I certify that the above tes u ~ect has been provided all the requirements for 
· qualitative fit tests as defined in T8CCR 1529, Appendix C. 

Employee Signature: 

· Test Conductor: 

· Date of test: 

forms:tittest 

BOE-CS-0079559 



HEALTH STATUS REPORT 

TYPE OF .EXAMINATION 

GREANEY. MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

0 Post-Offer Placement 

0 Routine Periodic 

0 Special Occupational 

0 Other -----
Specify 

GAJCZAK, JACEK 09/20/96 
SSN: 056-82-8077 DOB: 09/04/7b Position Date of Exam 

EMP: CST ENVIRONMENTAL 

EXAMINEE'S NAME 

SRV: PO ASBESTOS 
llllllllllllllllllllllllllllllllllllllllllllll 26-09-20-69 

Location Su ervisor 

I Social Security No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individ~al named above. 

STATUS . 

1. ~h~ examination indicates no significant medical impairment, can be assigned any work consistent with skills and 
tram mg. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 

0 Suggested accommodations, __________ _ 
Specify 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No repeated bending 

0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0Tow Motor 

----··. -- . -.. ·--=--·---·..: - . 0 ~Can not_ perform marginal functions· · 0 Pa~senge~ Vehicle 0 Truck· 
. --~ .. - ·-· 

- - -·-·. ----·-· - -·-·- -· 
. -3:-=-- 0 · D~~i~·~~~od;f'~~ed. Th·e· examination indicated that additional information is nece.ssary. 

.. . . -~ - -·· . 

·'· .... ····-'·--------:--:-------------------__.:.... __________ _ 
, .. 

BOE-CS-0079560 
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·~ .. -·· _ ... ~ ... ...;~~:--~r::~~;-:!tT:t>->:~~M":",._~\~-7 .. ~~·· r>'r~~~-~. --···.--

-.. · MEDICAL EXAMINER'S CERTIFICATE~):··'·:··· 
- - ~ • -" _..---1<• ·,. - • v;,._.,. ..,_ ...... ::~-~ ' 

-~· _ /certifythstlhsveexamined ·:-~.,:'-~:- ..... :, ·· 

-·:_",.'·~-;}f!~j~~tt-~ ---~~:~~A~J;,~1:K·: .. ·-~::~;~~~::~~--~: .• ~::!:~, 
IN ACCORDANCE WITH OSHA RI!GULATIONS WE FINO HIM,, . 

"'QUALIFIED"' UNOER··cTHE:.:~ REGULATIONS·-~:TO>J.'WEAR -:: 
.-:;:RESPIRATORY PROTECTIVE EQUIPMENT.r-.,;,*'::':"'~"-'i-;?:""2'::~·:~· . .2·: 

:.i-,5:... -·· : • ."~ .-' ~ .··.:-I ·.:.::~":-~~';-;:.1-:..:-~-~j~...._""::.-':.'~r.,~:_~.~~ :.t.., 

~_,:,;.coMPLETED EXAMINATION· FoAi;n=oR'-TH'ts~f.efisot.i' 1s ·oN · 
:· .• FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEV 
·.· ·'f'iU·% ··:_: . 

I· 
... t;"-

.·'ii'' 
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----- --····----- -·----- ·---·- -- --·· ---~--- --------

Certificate of Attendance CERTIFICATE NUMBER 

d 4 0 <1 

.. ·.· . 

Eco )logics Lehr 
Environmental Services 

and Training Institute 
'':'~·~ ··-··. ·. :· ~-:. '"'. '•;. ;, \ 

. This is to Certify that 

FIDEL GARCIA T. SS # 613-18-2818 

;;_ Has Completed the Course of 
.''. 

AHERA ASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR 8 HR. REFRESHER 

r 

STRUCfOR 

June 22, 1996 

COMPLETION DATE 

Fa- pUiposes ori.caea.tat•on liiiJer •ect•oni06o11lie'f.OOC s.ili5tai1Celc0iiirni Act 
(TSCA) and compliance with AMAP in~ with 59 FR5236 effective April 1994 

. -

GUSTAVO OLIV AR 
·-~~<.____--

--+--~: . AJ<>iANooouco!No 

E062296CSR June 22, 1997 

CLASS NUMBER 

4155 E. LA PALMA AVENUE, SUITE 500 
ANAHEIM, CALIFORNIA 92807 

nn. t'"11_,n C:'Hr pf)nn FAV· ('71.-t'\ C:7.L7&71 

CERTIFICATE EXPIRES 

.I 
rA 
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~···:~-·.;:...-.;t. 0"s:2y ::";; G~~-:::rvo y e~. c::;...r;o::rr,·~r.~o oe: 1:-!=. p~.H1~os GU€ si;uen: 

· .~ ~,r;r' 1"\C 
....... - ....... l ........ , 

., !:-~· ~, ~.c· ~i:J:.. ~CvE·:.dc que es peii;Jro~o rc='ir~r el polvo de ~:-;:Je~:o~. in:~~:yencc. pcr8 nc it::i. ·:.:.. 4:: Q~)~ 

:..:~::.:.I~)S P:....'=.::~= : . .;US,!. .. ~ ·As3=S.ICS:s- YES CCn·,'O:;:;~ COI.'J:) .h':;:;t-~IE c: ... ~~::-.'C)3::L··~· Y ~i...i=: ;_ 
c;.·_.•::.:.::: · .. ·; .. ~~l::·S 7J?C·S :i= C/ .. :,'s=r:. Y YO ESIC·~~ =.t\ C:Jf,.'C)CIJ/.1,'·:570 ~= CU~£ c:-:.:::=. r::.. r:~!::2GCJ 
~:: ~ : .. o,•-;-r;,: ... .=:r~ Cr..:·~·:::;:~~,:::_ ?~':_t.·~Oh' ASS:J:iA:JC· COt..J FUi/~R Y TR..~.SAJ;...~ =.:.: ;..:5=:; 7CS. 

Yc. h~:: ter11irlc in:.!rucciSJrH:·~: y Pntr'::r.amie~~to r:n rr~~todos r~n remover a~be!:.:o~. Cc;.~*~:~r ;:,~~unc:.!. 

v.;..,:!~nc:i-1 rned:=~. meoJdas cc: conl!o! a~::::-~!:.tos !1Dr2!;, L'St re~~;nGor. uso de 1opa !)rote~~;·.·~. ;:Hcs(::::~ra~ ce 

~~t.:.c·.r.:~.~:l"".dC:~n. prc::r.:c~:r~~s r :-;-.. :;r;r:nr.;:-:, c:sr-:~ y EP~ regu:aciones. \'yo enliondC: !3~ ir.s:r;JCCione:.s 

::·:_J;:!)E c..:.t..}S~.q .LlSSE:SIOS!S Y 'VJ....RI;..s roRt./:.,o;S D=. CA!';::=R. ou= OU12r.S !'~8 ~P~R=:S·=ht.,' Er,' 

r:,·._:::r-:os AI:~ OS. Y yo cstoy dt: a::ucrdo en lamar toda clasc o.:: prccausiones rt:qi ut:rid~:; por me durante 

e:: c:;r:;o d..: mi :rabajo en las are2s de tra!..:::Jjo de los proyc::tos enlis:ados a~ principic·. i:-:::iu;•cndo, sin lim::a 

c:c;n, 1oc::s las pre::ausiones requ..-::riaas p::.~r cualquier a~cncia publica de Ia Ciudac· c a~/ Es:acc. 

t. Yo sabe:ndo todo esto, asumo el ries.:;o en concxi6n ::on cltrabajo con asbes:os y YO acepto, por me 

y yo m:s:-roo y es:oy de a::uercio y convenQO en no hacer o trator ningun;; demr.nda judicia mente o par'jcualr, 

a r:::s d'Jenos o represer,ianies o consultantes empleados por'estos co"':tratist<.~::, al igu::d que sus dire:ctore:;, 

oficialr:s y a9entes y succesore los lioero de toda responsabiiicad acerca de cuaq2uie:r cano que yo puedz 

su::i~ en ek t:.Jbajo con as:·~stos, asi sea por m:Qiigencia mia o mis companeros de trabajc, e:::ep:ua:tdo los 

cerechos c:;ue puciiera tene~ bajo Ia ley de conpenszsi6n a! trabajacor si fue las~:-:~ado en eltra:.a)c·. Es:e 

convr:nio de no demancar y quitar loda responsabiiidad no se apli:::, si alg:..:ien fraudulcn:<::ment.: o 

i;;:ensiurtalmenie las:ima aiQuna person<: o propiedad de alguien o viola a~:;:ur.a ley ya es!ablecida er, Codigz 

Cr.~i s.eccion 1663. Yo acept renunciar a toda clase de demanda de cuaquic:r natur(iles, que yc: ha,9a o hici;.:ra 

en el fu:uro. uirec:a o inderec:amenie relacionada con el tra:o y el trabajo con asbestos, o m<oierial ::;ue 

comenga asbestos. 

-· Cualquier parie de este convenio slllegara a alguna Corie Judicial serz sin valor alguno, y los !ermines 

uc.ados aoui seran enforzados v las condiciones de este acuerdo conseniavaran toea su fuerio como se ha 

acepiaco.' =:ste acuerdo es:a de acuerdo con Ia ley del ::s:ado de California. 

6. Yo acep:o que no he sb: des.abil~ado, descansado, 6 compens.adc por algun dano sufrido con el trato 

de as~s:os o por mi salud caf.::Jda por Jo:; zsbestos. y por razones de salud relasionadas con los asbest::::s, 

porIa que no debo de scr empleado. 

7. Yo ao=epto que no tengo pre-::X:stentes condi::iones que me exciul!an de reaii:::ar el trabajo requierido. 

A¥44 WAtA&WiiM.iflrif*MWWi&HA I JU~ 
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Ciase oe H:.J.'i!~) LLsaCo: Hu;r.o lrrita.-:!e 

Norte 7700 Series 1/2 Respirador 2 Filtros Media Cara 
f.:)prcval Nc. IC-2~ C-':52 
lama;"lo Disponible- CHICO, /iEDlt-.hl , GRANDE 

3M 7200 Respirador 2 Filtros Medic: Cara 
Approval No. TC-23C-1 '1 18 
Tamano Disponible- CHICO, fv1EDIANO, GR.~NDE 

3M 7800 Rr;spirador 2 Fltros Cara Completa 
Approval No. TC-23C-1117 
Tamano Disponible- M::DIANO 

MSA Powered Air Purifying Respirador Purificador de A.ire 
Approval No. TC-21 C~96 
Tamano Disponible- MEDIANO, GRANDE 

>( RA.CAL Rcspirador Purificador de Aire 
Approval No. TC-21 C-496 
lamano Disponibl~ 

Yo cert~fico que las pruebas de respiracion arribci indicadas han sido hechas de acuerdo 

con los requerimientos de Ia prueba de respirador conforme a Ia definicion del articulo 

TBCCR-1529, Appendice C . 

. Objeto de Ia Prueba: 

Test Conductor: 
\ 
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H r ~~ L-1 H S l A I U ~ K E P ~ · l 
J ) 

TYPE OF EXAMINATION 

Grea-ney r.,edical Group 
OCCUPATiONAL MEDICit\E 
EtNIR01·i1·.~E~\TAL HEALTH 

0 Post-Oiier Placement 

0 Routine Periodic 

0 Special Occupational 

0 Other-----
TOXICOLOGY 

GA 1(Cin, FIDEL 
04/2'3/':)b 

SSN: GlJ-18-2818 DLlll.· 03/23/E,2 
EMP: CST ENVIRDm1ENTAL 
sr:\.': PCi 

Speeiiy 

Position 

1/lllill:r:J/::;; IIIli lin 111!1!1311111; J,illlll 2t:.-D4 _29 -G 5 Location S•Joervisor 

EXAMINEE'S NAME Social SeclJritv t'>!o. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
;:nd the e:.senti<::l functions of the position applied for or occupied by the individual named above. 

STATUS 

1 . lXJ The examination Indicates no significant medical impairment, can be assigned any work consistent with skills and 
training. Pending Drug screen/X-rays results. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 
,. 

0 Suggested accommodations. __ __,;..,--------r Speelly 

0 Can not perform marginal functions 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No repeat-ed bending 

0 Not to work with volatile oroanic 
compounds, solvents, ~r h~patotoxins 

0 Not to work at a specific job or area 

0 N.ot to ~perate: 0 Forklift. 0 Tow Motor 

0 Passenger Vehicle 0 Truck 

3. 0 Decision deferred. The examination indicated that addi~ional information is necessary. 

DA IE _________ EXAMINER __ _jac-::P.~CSfr5~;::· ts:;;;;:;::z)====:~------------ M.D 
\ . Signature 

GMOB6901 
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l.~E::Di:::t..!.. EX/d.m:::;::·s CERTIFICATE 
I I cec: !j tn::~ I flftvE- t:;.emmP," 

... L.___I_r_' .... (_--_' ... <:::----"c_=.~=-·· _: r_·~· y' [ l·v~ .-;--
t~~~~.~:: (PM.r~T 1 

JfJ .L.CCCH·:~.t.·~:E \'t'iirl O~HA REGULATIOtJS VIE FIND Hfl.,. 
OU.:._!FIED ur~DEP. THE REGL!L.l.TIOt~S TO WEAR 
REt''iRATOF~' PROiECTIVE EOUIPMEt;T, 

.. 

... 
)~ 

-. 
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DATE: 

PATIENT: 

COMPANY: 

Gr::::t.r~=Y :"~=o:~A!.. GR·~UP--. ' 
f"""~r, rot. rtr.J'"I Jl=D'""'t•·~ \ \,.,.JV· .... -· ,----., l'IM- v._ fv.rv ..... 

E rNI RQr,'i;!, 'EI'-il AL H: . .:..L. TH 
TOXICOLOGY 

-G~RCIA, FIDEL Cl/04/96 
SSN: 613-15-2818 DDB: e3/23/62 
EMO: CST ENVIRONMENTRL_ 
SRV: MS BLOOD LEAD 
lll!f.IIIIH llr.Jillllllllllllll tlllllJIIJI!r: !!II 26 -c 1-04 -59 

• .. , .. 

SPECIAL TEST P~RFORME:D 

A. BLOOD LEAD 

B. . .ZPP - PROTOPORPHYRIN 0 

BLOOD LEAD WITHIN NORMAL LIMITS? YESA. NO 0 

ZPP - PROTOPORPHYRIN WITHIN NORMAL LIMITS? . YES 0 NOD 

REPEAT Tt:STING REQUIRED YES 0 ·NOfo 

COMMENTS:--------------------------------------------~ 

DATE FOR RE-TESTING ____ __:__ ___ _ 

PHYSIC!~~-~ SIG~ATURE 'z~ ~D . '• 

. . I 

--------------~'·--------
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h.i ! 'r"'\'WI•- I-' i ·~/\.1 ._...,_,_._,, \~,_; ..... ,-

fc~!£N;~~-.~-,-f-.-~-,.-.~--,-:'~~~1.~1S~~=;----------------- ~1 
~~~~~----------------- ~~~~------~ 

(~P-A_T_I_E_N-.~-,-N-.A--~-.E--.-- --,-,--------------------------------------.·A-G-E---.-S-~----. 
~~~~~--~-----~~~~~ 

Gr:EAlEY t~:::DI CAL GR8u:• 
~TTl~: P::TER p GF.EAN=:Y I r.D 
1103 SO~TH ANAHEIM BLVD 

jG.:iR.:i:A,FIDEL 
'613-16-2818 

DATE R!:CEIVED DATE DP.AWN 

C'tl /04/% 

------------------

___ Q_ldT -.QF::-------~--------R~!:_Ej.~Jlf:E=-·-~---=D:=::::..:.t __ 
;:·r:CJ::::DURE l•.'ri:·ii:: RAr·JG~ fiESU!... T Ul·ll TS Rl-il~G:::: L I l'i! T 

----.--·--..,.._.~.....----·----____,------_,..---· --------~- ...... ____ ..... ..._.~---~-----
--· .. - ------------------......... _ .. _____ ., ________ ... ____ ~--~----- ---·-·-- -·-··---~ 

--_-_-_--_-_..,.L_-_E: __ A-_:J d)_~c __ o.· .. -5b_l _______________________________ b,.., • e. ~2Jl I rfj ____ s'Er:--i·Te's'~2::le___ z. e-:---· 
- ~------------------~_::;_:._::.. ___ ::..: -------·--....... ---·------··--· 

---~ ---~-- --~-~.,.......-~-------~--~~-~----~-......,.._~-~.~---·-~·-~--__ __._._~0 ~u::...eJ).~ : _____________________________ _ 

P.d u 1 t (Oc:cue.et.Lcm. E}:_P-:..::O:..;S::c...::.:ll.:..t'..:r,'-)'-·.:.·.-·-------------------------~--------------~~-
03HA act)on lPvel fot' lead in blood is ~0 mc~/d:·~----------------------

Children: The Cente-rs. for Disec:1se Control recor..ta.-ncis a "threshold 
...,.,~:"':~,..~:··~·~~-·;:""\=o-~L:..:·.~c:.:_p::._:.., r..;,C'.:.e:..:.!:D~'~' .:. . .:.:f:.:o""'r:.: .• ~.b:-..w;.:.l . ..:.o...:;o..:.d:-:.:-:~lli:-e,;...c.. •. -=q-:-:.-:-.l-.e,...v-e~l.;_s,.;:.:._a:.:t;...-o-t-'--..;a-:-b;..o_v_"-__ ;..._ .:-:!-;:2:.-, ~r:1-. c;-,ll--: .:..l=d~l=·=f~o:'"'r-.:;..-:-:::.:::::::::=~-·-___ :;:~::::.;.-:~---~-~-.:... 

.. ,~~~~children ~ounger.than age six . 
• ·- .. ... !'l. J ..... ~~ .··!-; .. ..... t: ~ :•' .• ,~ ... ,. ' ·~.--- ·--:\:"'·"'--"" .. .,;,.!:.,.:;,-:.,....,....,."""':-:-""'<"=:-:::-;;-;r.:-:-""';'"7''"::'"":'."1"..,..-,,~.·:~--:--:-...,..,.,....-,:,-.-,..,..-:::c.:-..,.,....,.,~ ..... -:-.-~---,-:--------....,.. 
····.· ... · ........ !"t--"···- •. ..... ,.. . .,.-... ~ .... ·~ ,, .... ,. ·---~- ... .. . ...... • ............... ········-

~ . 
·'- .·'·· -~ ,...-- ~t:'··· ··----cT1V ...... ..,.At·'UARY'"'·.-... 1""' .. -rH~' .. D-TEC-ION'L1""IT """OR t·-rn···---·· :.. .... _,.:p.);E_aQ~~.......,_t;..t.LJ;. __ _;::~-~- ··-' 1::..:.-U..o, .. , c. .. c... I . t'l •. r ..... 1:'·-UU .... 

LEAD ANALYSIS HAS BEEN LOWERED TO 3.m MCG/DL FROM THE PREVIOUS / . 
.... -.··-'- ---- ·- .. '-·o- ·c- ,.,c 'CG/D'·'·:·.:···A·y··R-SUIT'-'ESS . ....,..HAN~·-:-··,'•.,TL.ql ... - ,,,.. '·''"·'·"''-'·'',..·i"'··-"' ...... ,.-•.=nu.-; .. 

• ·- ···:.Dt:·lt:,_C .. !.~tQ!Lb:.lJ.i~ I., r--.,,.J, ~:.~_.~1 , -·......;-• ~~ •.• ::. -· :.-.1.: .. ,, • ...,., . ..,,,.v,.. · :B::. .... ·.,. "' ..•• ·-·· ---- ., .. ;;, . .-... , .. 

REPORTED AS"< 3.0". 
~$e<l,,, .•.. r. "'!J!i!X ,.J'!"':'f* •• ••, Sl ,.._ 11,.., --:""· .. J J,t,t ... k.,'(c;:;:i,.J,,.;s([lr:='i.~.a;t4.,,,, 1-=r'.L..,.i.,. i?f\,• .::: ..... .'- .·Y.*. ct~c.::cazo;=r:=,. .•. X;±., !"*"-' .~·41 ""?t f . . J':f:c:-. 

·· ·r; ·; .. : ~-~·,c:.-·--:..::. -:·.~,.. 'lz·· ·: , .:,;;· .• · · •• c · '"'f •· ::··,"' · .... -· ~- · -· "' ..... .... : ...... • •• • ·• - '<'' .r ,, ; • • • • ; ;.~.;>..:, .. • •.. • · . ...,-· ·~ ''i;,. i •. - • • 

.. ;: ............ ~~.:"·':':;.:;~..- .......... ,.._., ....... ...::,) .. ... ... ""' ..... -- .• < . •• cew,<; ;-4"\.f, ( '1£}..--~'Q:x:= ''· ... - q t; .. i-... ·:.·-·------ ·-......... ""- ................. ,.. ......... , ·:':"-'· ""'=-"=-' .. ' ... -t. ""• •• o';":••'• ~ .... :::;slit ... -~ •. ~ ..... , .. , , .. __ •.·. _ ....... ··-- ··-·. l •• 

..:!:".:~ -·· ... ,<:.:.'aii;: :i-i,.v-.' .,.d;•l::i•:-..-~,..:.:::r.6.-':.;'':.•._,,;.:;,,~p:.:;:=!'f:==>"'lii'··•;-•:i't:"'l;- 'jt··o~oy..;. .. • .;:,·:-i .. ~~. ;o_.-.o;·;~:.·-j>;...·· ·· ........... -:..;...:. •. .;. .. ;,>; ... ~, -- ..... -,.,,:.;.;--:·'"' .)--~·rc..,·--- ... #·., · ... ~ .......... .._ .... -··• .. ..-., ··er----.::;.· .. -"'" 

•, ..... 
lC:: .lt.< I ::::::;::;:-.J:te:,!CU!.'tf.Jgt).¥~- :SW'!C'JlSf'!<\:t .. •J.•:t.st;::p,f-:.P:: ."'54£A ?~Q ;;:;:xa:;:::aze;;&.Aiem ... <C::::vst ':::t--.::stl;:J?A!L!eiS:A4fr* K ... ,S<i!bf?CiD'J4C::4£\.W'£2i!SW', • .OC;::;:;::;::;;>J"!..- s,.,SCl-~ . .9i .F..,..\'I.'b'!O"'C$l!iAb,,"f 11 -• .. 
·o-·--·+'f'r' •.:·:;rp·-.r#'~~~ •.-·c;~eo·,..;";..l";.-J-h>''ur(" ... -~~:~··n .. ~-; l"ii~l>i;t1_.N .... •'!..;-:;v~ ~':" .... ; .. -<~' .... ··.:.·· ;u-t---C·'lj»-~"".- . .-. .-;Mt"':-Y----..... ·'"'"r,----, ..... _ ......... _ ·.-· .. , . .-v.e-..!,•,·, j,;.--·.-,.. .. ;~-~··;x··--·-..-

r 

--------H~V~~~;~7~e~.4nt~------------------------L~AS~AGE-GF-REF~O~R~Tr---------------------~G~A~R~.=~IA~1 ri~:~D~:~L-----
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ttl 
0 
m 
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en 
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0 ...... 
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0 

;,~·r¥1 ...... 1-iH' ..... ~·!i··V."""''l~~~-r"-·--·-~~~~J"""'":~:·~I·:; ... ·¥.·~·;!( ... , !~ :':···· ... ·;·!ri,i"' .,~;;~:F ..... " .,. ~:f~.t._ .. ·~t!·~~. : ~~ .. :.r. ... "'~ · -~li1 '·,.. (~:\,! ·.'!,:t ,·~~N~~i!lt~~~~f:imt¥tnaw~~~~~f}.~~~~~t~~~Y!;rwf.~!.:t:·:. ~1r-~:n~.:!t:· :·:. ::·· .!.· .• :. ~·t;:,F:;T:;:.·::~; ::~·:~ · · ··::.: · :~.: !. ·:';r);~:.~;{·:;:·.?::j:~ :;~r .... ~i~~~:t., .... i~if~ftt:~;, !!~l~: . ·;' .. · ... "·., ... !,r~~ ... )';··-;,~~1::. ·.!· .. ·:~· .. ::-~-~/::.:•····!!:. ,~: .. ;d:.,t .. ·.:.·:·.~ .. ,(:·:. · .. ,... ! . ····.·:·~:, . • • · .. ,t ,, . t;:: ·.~: .'t·.':, ·.rl·,: ... :.;-.:,f!·~.;:~··,~ 'itt.JI' ·. ·:. t·.i:h.·:~ ... :{·;,:r~~·.:/~~!1 .. :!·:!·1> . .t.~.'··:·\·.~ •. :·l~l!:rhg!!.t:·r~!:;o: l'·•t;:,!.:t:: ': i,·· ,· i :.:,~ .. : -~ .·· J ;' •.· • .•.• •: t. ·: ••• !.~;.: r').t~;~r.!r;j.(· :~1:!lf~..:~ i ~(~-~! ;i; . ... :.;,\:;)5(!!·-i . . . .. ., . . . - : . • ' • ' :' ·r. 'f : ·tr ··~ 
, :r·1~t; Certificate of Attendance CERTIFICATE NUMBER H! ~/~~: '· .·,ht j I 9() )Q '· .. , ., ... 

'!: f1!l ---- ' - ~.\J il.~i:·,; 
c: ... i ~li·!~::r .. 

~l·t: I~ :t~ ;( 
r,}~ n>~~L .•. I .. •··~ .. ; ... · 
'!!~ill''',. 

I 
!d~l' :':. Environmental Services t;'JI t~ ;!1:r~:: : ; i i';·~ 

• • • !~ :· ~ ... ;: ~t.'!~t;t. · ;.·~0·1.~ ~111d "Tr.~~~11ng Institute ·n~l ~J'iA::· ' n!~!l , (;1< -· i: :, ~- : : ;',,\ f:;t :•': : , \. ~ltJ N\~[ 
': tr:l·:·~·% 1)\"i~E(. :T.?t~~. ~~. Ee .. ,C;~_~r~!Y; ~hac,... fi·.:~.~ I~~~·t1;~~. · ;:;>:J\~.: ,.(~:.-.-:>~>:;~. ·r·'::n:. \:w:. :.·ut:(~::::;q ·,::>. : · .. · ,- ... " ~~~·: ::n~~·:~ <:; /Wt ,<RAUL GARCIAR:~·SS# 605-09-9892 H.\~~~!·;E~ 

: .. :\~;~!1 r:.,·f 'i'ij[~~j~;dl~i:~r~~~di~s: 'of;!·~ ----- !J: !:~11t 
:\
1
\ AlffiRA ASBEST,O,S ~~i~ ~g~R s: HR. REFRESHER COURSE L: ~1' . .. ::'1•. . . . . ~---- '- 'l ·J:;, .. :.: , .·o·i':'; For purposes of •=cditation under section 206 of the Toxic Substances Control Act ~ ·.'·' 1 .j,;). :·,. .~ : ~ ; ::;t'1 (TSCA) and compliancewithAMAP in •~ "-ith59 FR5236 cfl'ective April1994 I ~~ :i(t•Li ··. "........ 

• .. , ... •"• ,._ ·< •f· ••• . • . . ...... ··:·"· 
· · "'t,.-~ -. · · ., ···· · ;l!> .,..... • • ·, • • ' • ··~~ ·t~· ,r · · i C•j1i _jl;,;; \(r;gr.;.;::_• ~ · i\ ~\d.C:, ...... :::::! GUSTAVOOLIVAA'' '>·:.•' tF .'-". . ~? R~- ARMANDODUCOINO ~:',1 ~':'i!:~! .. 
: :rr: -~- ....... _,, 7 ~,~4!;'\f{~j!I UGiOR :; , • , • • ::; · · " : t:: L " . . ~= DIR.cr,,-._~~ 1:-:::[c·;,,. ·'l'i"'"·~-~ 1 Mi~lk .. :·.(. .. > :·~~~:<d(.:> ... :=·~.[~}~ii):·2o'·~H996.~Wn ;: :·'. ·. ., ·\E.072096A WR:·, .. : i. 'ik. . · '·~?i~I;·io · i997 :~~Ui.m~;~,:~:p.E\1~ ~~!~J !~i·~il:; ·~{t~~~~>· ~J~~:~~:} ;~·1:.;~: .. · ~-~ ' ... ~~ • ~ !':1 ;~·! 1~;}••Jr~,_:~::l •. ~· .. · . .- :."·::: .··.: .. • ~ ~ .. , ! .· .'; '.~ · , . ~. ',. • ~- ·.· -~ 1 ·:·~ ... : . '• .~\.:~·,·.~--·~::·:::;~~!~~~~~;!· .{;i,J ,;~~!;'f'l-~ 1 .··h·~ ·•;::..•.::·.L·::·,;.:.:;;.:, 'COMPLETIONDATE'·<'i :;. ,CLASSNUMDER . . . ',;: .. I CERTJFICATEEXPIRES'•·'.I,,-~~-l·:~:·,J./If(' h.!h··l:·!:'· . ' l~' lf:{.!~tl'i)ft'' 1;: ':~ti -~\; 1~!~!!!~1J~'·~;' '1 ~·' : '. · • ; :::-'' ' • ;;: ' ::•F:~,~: · ; . . .. : : · 'i · '' · , ·. .. ·' r. · f~ ;'~~;]~~~~!~ il li ~~]j. 

k · ::_::·:~:,,,. .. '' 1'~: :·:· !!J.:·.;V!i\~hh?~~):.~i·+.'.}.: ~· !4155 E. LA PALI\·IA AVENUE, SUITE 500 · \ ' .:~·~:'\t<~' r.; ;-'~;.:~:ih;; lj ~:j;.;,;l 1 . -. ·: .. ~·: . · ·~- ·.:~~!·:,.;::-=~~;.:t::·z :!~~·~ ... >: · · . ~··"·?/j.;· ~-!'··~ ... ~;"·<r':·t·'··· . ··.,d.~(~~ !.~::',::. l .,; : . ,!~:·i';'}'!;:·f.i;~ii·:;(!.··:' . .'. ANAIIEIM,CALIFORNIA92807 ~.t,i~:.~:');,': "5'
1
::·)., ; ::.~;.' · · t;::-~.,i:;:.;,; .• ;:.:·;: :.'; · PH· f'71<1) ~?R-nnnn T<I\Y· f'71A) ~"tt-'1.1'71 ·· ., .... ,.r, ' l· 

.. ,·· 
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. C~:=,7:?iC:..:·O ?:..KA. L!SERAR. AL PR.O?lE7.t..R.IO DE TODA RESPONSASlLID.!-D 

E •· c.:::zi.:t-re:::!t:-, a m; ::<:tli:!.io C~T Enviror.men:al. m::. (nombre del contratis:;;) El que e:l tin<::/ f1rma Ia 
:.:·;l·t::-.<e:. c:!::o~· ce e:cu(:too y er. cono.:im1cnto oe los.puntos que siguen: 

'· Yc se y comprendc cue he side em;'}leado por cz:-c conpa~ia y que mi trat:;ajo es:a relac> .;ado con 
c.: .. ·:-:r.:, en!>Of:.or y t:~:.ar c::>n rr.ateriat oue cor.:>ene 2s:,e~tcs r r.rta::. de: tra!Jajo cor.:r:min~nc~!. :: ~::!Jes~c-s. 

:• ~ ~ y :-.e- ci=::: cdve:· .. do cu~: es ;:>eiipror.o rcpirar el polvo de ~;::Je:::oz, inc!:;yenco. pero noli;-;-;:; .. ::;~:::.: cu:: 
,:.,::;;::lOS ?~•EDE c,;us,:._~ ·.:.se=:srcs:s· YES CONC::l:JC CO/vK) AG::.NTE. CI·.RClNOG:::t-·:,. y ?uE2·:=.. 
c;.·_•:;, . .:..=: v;..:;l8S Tl?OS DE C!,t\'CER. Y YO ESTOY EN CONOCllvliN::io a:: QU~E CF.ECE E!.. F:!ESGO 
C::. :: ::;,\'TF..;..ER c;..:-,•c.;:;:; :::JE:.. ?UUv\01\' ASSOCIADO C0/-1 rUMAR Y TRASAJAR EI..J ASS::S7CS. 

~. Yo he: tervirlo in::.!ruccione~ y ~ntrer.amiento en me:odos en remover a::bc::!o!:. Ccntr::r!~r pi':~Jo·r.;;l, 
v:;.:i!r:nc.:a mecii::;;:;, meo'icas de c:or.:rol as::."stos f1t>ra::o, ~.::;c. re::pr;;dor, u::o de ropa protecli·,oa, procecuru~ oe 
ct::or.:aminac;on. prcccciuras e:-:-,crgencia, OSHA y E.?A regulc.cione::, y yo cnlionco :~:: ins:ruc:::ione:::; 
r. l ': n~·ior.a ca ~. 

-· Yo ::e y com;:>rc:n=o cue CU,!..LOU!::R CONTMCTO C0/-1 A~SESTOS, AUN DUE /.JO s:: VS:.., 
P'JE!::>E c.:..USAR ASSE.STOS!S Y V.t-.RIAS r0Rh1..,t.,S DE CA/·~SE.R, ou:: OUI:::AS /·JO A?ARESCA/.J EN 
J,','....i~HOS At:..•os. Y yo c:;toy de acucrdo en tomar toda clase cie prccausiones reqiuerid::s por me durante 
c:! wrsc cie mi trabajo en Ia:: areas de trabajo de los proyectos enlis:aoos a! principia. incluyencio, sin lim~a 
cion, toe':;:; las pre::ausiones re:queridas p::>r cualquier agenda publica cie !a Ciudad o del E~:ado. 

~. . Yo sabi:::ndo todo esto, a:;u:no e:l rie:.;go en concxi6n ::on· el trabajo con asbestos y YO aceplo, por me 
y yo mi:::no y es:oy de acueroo y convengo en no hacer o lrcHor ninguna demr.nda judicia mente o ;;arjcualr, 
a 1:::. duenos o represer.tantes o consullantes empleados por eslos contratist<:::, al iguol que st.:s direclores, 
of:c:ales y a~entes y suc:::esore los libero de loda responsabilicad acerca de cuaq2uier dano que yo pueda 
:::u::i; en el: 1:nbajo con ~st"·!::s\os, asi sea por negligencia mia o mis companeros de t:abajo, ecep:u:;ndo lcs 
c~rcchos ~ue pudlera lene: bajo Ia ley de conpensa::i6n al lrabajador si fue lastii.lado en ellra:.::Ji::·. E.s:e 
conv.;nio de no demandar y quitar toea responsabiiidad no se apli::::, si al~.;ien fraudule:r.:n~ente 0 

b:enzicmalrnente lastima alguna persona o propiedad de alguien o viola a::;u:oa le}'lya eslablecic:; en Codica 
c:-.~r :;..r:cdon 1 sse. Yo aceptrenuncar a toda clase de demanda de cuaquie:r naturales, qu~ yo hag a o hicir..-~ 2 
en el fu:uro. Direc:a o inderec:amente relacionaca con el tra:o y el trabajo con a:;bcztos, o mc;lerial que 
contenga z::;::>estos. 

-· Cualquier par1e de e:;:e convenio sJ ll~ara a alguna Cor1e Judiciai sera sin valor alpuno, y io::: terminos 
t.:~dc::; ::qui seran enfor.:ados y !as condiciones de este acuerdo conserv'avaran \oda su luer.zo como se ha 
acepiado. Esie acuerdo es:a de acue:do con !a ley dc.l E.s:ado de Cc;Ji:ornia. · 

6. Yo ace;:>to que no he Sd:· des.<!bil~ado, descansodo, 6 cornpens.adc p.::>r algun daflo sufrido :::on el trato 
de ast-es:os o por rni salud daf'.t:da por los asbestos, )' por razones de !:alud relasionadas con lcs asbestos, 
porIa que nc debo de ser empleado. 

i. Yo acceplo q~e no ter:go pre--el:istentes condidones que ~e exclulla~ de reaii:~r el trabajo requierio~. 

t~ornbre:. __ ~E=S~~o,!~'~\ ____ G;~~~a~r~c~\~c~------------------------ r echa :-:-__ ,...;....:..1~0.:..:0=....!../_9.:...;1.;::):=:._ ___ _ 

i=irma: ___ '1...:.-~.:..a .... J,.· "'----'L::.. . .,.·:..:::~==::::=~=---------- Numero del Se~JUro Social: I pQS- 09- 98S'2. 

CST Employee Pir:na: _____ ~-"'4-*'~rt-'/":::;._ ___ _ 
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CONTROL De LA PRUEBA DE RESPIRADOR 

Objeto de fa Pruebc:: Bc.y\ 

F echa de fa Prueba: 

. -· 
Cfase de Humo Usado: Humo lrritante 

Respirator Selectee: (Ci~cle si:c of selection) 

Norte 7700 Series i/2 Respirador 2 Filtros Media Cara 
Approval No. TC-2iC-152 ~ 
Tamario Disponible- CHICO~. GRANDE 

3M 7200 Respirador 2 Fiftros lvledia Cara 
Approval No. TC-23C-1 i 18 
Tamario Disponible- CHICO, MEDIANO, GRANDE 

3M 7800 Respirador 2 Fltros Cara Compfeta 
Approval No. TC-23C-1117 
Tamario Disponible- ME:DIANO 

·,.. 

MSA Powered Air Purifying Respirador Purificador de Aire 
Approval No. TC-21 C~96 
Tamario Disponible- MEDIANO, GRANDE 

RACAL R8spirador Purificador de Aire 
Approval No. TC-21 C~96 
Tamario Disponible- ME.DIANO 

Yo certifico que las pruebas de respiracion arriba indicadas han sido hechas de acuerdo 
.. con los requerimientos de. Ia prueba de respirador conforme a Ia definicion del articulo 

TSCCR-1529,· Appendice C. 

··· · Objeto de Ia Prueba: 

Test Coriduc~or: . 

v 

. ··- ~· •' 
' . : . : ~·. .~ 

~:. 
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Mt:ALI H STATUS REPORT 
1 ) 

TYPE OF EXAMINATION 

GREANEY MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

0 Post-Offer Placement 

0 Routine Periodic 

0 Special Occupational 

0 Other-----
Spoelly 

GARICAM RAUL NMI. 
SSN: &05-09-9892 DOB: 

07/2&/'36 
01/22/59 Position Date of Exam 

Location Suoervisor 

EXAMINEE'S NAME 

EMP: CST ENVIRONMENTAL 
SRV: PO ASBESTOS 
llllllllllllllllllllllllllllllllllll JIIIIIIR 1111 2E.-07-2E.-45 

I Social Securltv No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied lor or occupied by the individual named above. 

ST~AU 
1. The examination indicates no significant medical impairment, can be asstgned any work consistent with skills and 

rammg. 

2. 0 The examination indicates that a m.edical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) .. 0 Must wear corrective lenses 

0 Work sitling only .' r~':~±~§t~~J~~J~0:~i1l?:::ig:~I.~~§i~.f8i.~~·~~o. ~-~ifi~:~;;k) i;;:J?:~~~0-~~{;~, 
0 Not to lift o"er _____ .__,; .. pOljnds·::;'.-:i ~"- ::,t.-:·;:·~::-~::·.:.: 0 ''N'o"o~~;ti·~·a: . . 

...... ~--···-· '• .. ---.:-'·p·~~-.:..-=~·. ~· ····•·· ............. ·.,....: ... ~---· .... ---

0 No work requiring filler type respiratory protective device 0 No repea.Jed bending . 

0 No work in confined spaces 0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 No work with chemicals or irritants 

0 Suggested accommodations. __________ _ 0 Not to work at a specific job or area 
Speclly 

0 Not to operate: 0 Forklift 0 Tow Motor 

0 Can not perform marginal functions 0 Passenger Vehicle 0 Truck 

. 3. 0 Decision deferred. The examination indicated that additional infori'J"'alion is necessary. 

GMOBB901 

• ;.- • ! •• :- ··~t:'', :::fJ ~.~:~ ... ~-~. '"" ' ' .: ' .,.t :. • •• • •••• • ... !.. .. ; : •• • .... •• ·, .... ' •• • ... :. •• • ....... ~· •' • • • • 4•l 
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•. 1 •• 

MEDICAL EXAMINER'S CERTIFICATE 
I certify that/ have examined 

RAUL c; " I? (. I A 
NAME (PRINl) 

IN ACCORDANCE WITII OSHA REGULATIONS WE FINO HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 

t RESPIRATORY PROTECTIVE EQUIPMENT. 

i 

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD. 

·:.)<.f·~ t 9 c 

... 
"----------------~-----·---··--------------

..--
·-- -- ... -.... ·---- .... -'---... --.. ·-· / 

...... ........ 

.. , .. 
·. \ 

______ •.. ·: 

: • • •• ~ • J ' ,: • •·. 
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EPA ACCREDITED A OCCUTRAIN 
N? 1 0 0 1 

AHERA APPROVED 

OCCUPATIONAL TRAINING INSTITUTE, INC. 
BE IT KNOWN TO ALL THAT 

NICOLAE GHEORGHE 
SS# 611-74-3775 

HAS SUCCESSFULLY COMPLETED A 4 DAY COURSE AND, AFTER PASSING 

THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE 

ON 

SEPTEMBER 13, 1996 
FOR 

ASBESTOS ABATEMENT 
WORKER TRAINING 

SPANISH INSTRUCTION 
COURSE DATES: SEPTEMBER 10-13, 1996 EXAM DATE: SEPTEMBER 13, 1996 

AAWT-4917-96 
ACCREDITATION NO. AU"V110AIZED SIGNATURE 

XAM ADMINISTRATOO-
e~~ SEPTEMBER 13 1997 ~---- ~.-- ·- ~~---~· _____ [_ ___ _ 

EXPIIiATION DATE 

For purposes of accreditation required under section 206 of the Toxic Substances Centro~ Act (TSCA) 
Occupatlona1 Tralnlnq Institute, Xnc~ (occutraln) - 666 Baker St~ Suite #340 Costa Mesa, CA 92626, TEL #714-556-7844 

:::l:llrYliJih!JtYtfi'ITtfi'lftltLll!~mliDi!i'ruli'l:lili.EimBilliTilitllliiTi~1~1~~~~~~~~~~~~~~~ 



CST ENVIRONMENTAL, INC 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES OF CANCER, AND I AM AWARE OF THE INCREASED RiSK OF 
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use, 
decontamination procedures. emergency procedures, OSHA and EPA' regulations, and I understand 
the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY 
NOT SHOW UP FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the course of my employment services at the Project Site including all 
precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and 1 do 
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's 
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives, 
affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
or otherwise, except any rights which the undersigned may have under the provisions of the 
applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, 
directly or indirectly, related to exposure to asbestos or working with asbestos and .asbestos
containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, 
the remaining terms and conditions shall be in full force and effect. This agreement is entered 
pursuant to California Law. 

6. I hereby warrant and repr~sent th~t .1. have not been disabled, laid-off, or compensated in 
damages or otherwise, because of asbestos-related diseases, and I know of no health-related 
reasons why I should not be employed. 

· 7. I hereby warrant that I have no pre-existing condition that should preclude me from 
. performing the work required. 

Date: 

SS Number: 

otJ- 16-l99fi 

611- '?4- 37'75 

forms:worker.ack 
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C~T ENVIRONMENTAL, INC 

RESPIRATOR FIT TEST RECORD 

Name: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

/ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: SMALL~LARGE 

3M 7200 Dual Cartridge 1/2 F' ace Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: MEDIUM, LARGE 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TBCCR 1 , ppendix C. 

Employee Signature: 

Test Conductor: 

forms:fittest 
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GREANEY MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

HEALTH STATUS REPORT 

TYPE OF EXAMINATION 

0 Post-Otter Placement 0 Special Occupational 

0 Routine Periodic 0 Other ____ _ 
Specify 

GHEORGHE, NICOLAE 09/20/% )osition Date of Exam 
SSN: 611-76-3775 DOB: 11/21/57 ~=--+---=-::..:..::.....::.:....::=:..:...--

EMP: CST ENVIRONMENTAL 
SRV: PO ASBESTOS .ocatlon Su ervisor 

EXAMINEE'S NAME 11111111111111111111111~11111111.11111111111111 26-09-20-83 
Social Securlt No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

ST~AS . 

1. The examination indicates no significant medical impairment, can be assigned any work consistent with skills and 
training. 

2. D The examination indicates that a medical impairment currently exists that limits work assignments 

D Cannot perform an essential function (s) 

D Work sitting only 

D Not to lift over ------ pounds 

o· No wOrk requiring- filter type respiratory protective device 

0' No work in confined spaces 

D No work with chemicals or irritants 

· 0 -Suggested accommodations. __________ _ 
Specify 

· 0 · Can not. perform marginal'tunctions .-... 

;..:;•,"":;,_.. ~--:..-:.;;;w,:....._ •• -.:....:;_. ____ ·- . 

-- ~-:.:::. .. · ..,::·-

• .o; ;;.;.. ••• -. - --

D Must wear corrective lenses 

D Day work only (no shift work) 

D No overtime 

D No repeated bending 

0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0 Tow Motor 

0 Truck 

DATE ·L4-~Y'1,0 EXAMINER_· ij__,._.[tT-'-. _· =>~:;:;;-=="'· oo..__Sign-uu-re__:::-_:::-_-~_-_-_M.D 
GMOBB901 

-.----;:-:--------------------- .. 

BOE-CS-0079578 



~1 
.·. ·• 
· ... · ·., 

MEDICAL EXAMINER'S CERTIFICATE 
t I certify lfJRI ll)fvcztrsd) 

/YICOtfl.l2 .r_!-1- v 
NAME (PAINn 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 
FILE IN MY OFFICE AT 1103 s: ANAHEIM BOULEVARD. 

"":"w-q6·:· 

.,.,.,·. ~·· ' 

... 

.. >•:.• 

.. ·'. 
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Certificate of Attendallce 

Eco )logics Lehr 
Environm~nt:.ll Services 

and Tr;.1ining Inst:itulc 

This is to Certify that 

MAURICIO HENRIQUEZ SS# 534-06-8576 

Has Completed the Course of 

CERTIFICATE NUMBER 

B744 

AHERA ASBESTOS ABATEMENT \VORKER 8 HR. REFRESHER COURSE 
For r~ of acaedi~tion und~r ocction 206 of tlto Toxic Subot~ Conllolllcl 

(TSCA) Md OOI11Jlli41>0e wi~ll AMAP in •OO<Jrdontewilh 59 FR~216 e!foctive April t994 

~ ~
---) . 

'- .-· .,.-.:- ,.L. ~ ~----/' ... ~&-~---·-·· ARMANDO DUCOINO . . . l_...~'?'~~'~"-·- .. -·--', ARMANDO DV<..O!N<J ./ ---r;:;;~~~croR------.-. ---- .. ·, -.~7 .. ··---·DI;~;~;---~~--··----·-·--· 

. May 18, 1996 E05189~A WR _ l\1ay 18, 1997 
CoMPLETION DATE CLASS NUMtiE!\. 

4155 E. LA PALMA A VENUE, SUITR 500 
ANAHEIM, CALIFORNIA 92807 

PP: (7t:f) ~?.r .('\[1qt'L T."_~. v. {"r1 f\ n • .., 4":'j 

CERTIFICATE EXPIRES 

,· 

.. ·I ·: 
't' 

·• 



f-~ .... 
~·-· 

CST ,... ' . 
: '· \ '~ 

- - ~ I 

' \ '. :_ '· I ~ .. i_ 

YI'ORKFR TRAINING ACKNOWLEDGEMENT STp,TEMENT 

In considerati8 n oi my employment by CST Environmentcl. Inc. the undersigned does hereby acknowledge, warrant, 

re~reser,t, covenant, anc agree as follows: 

1. . : acknowledge and understand that I have been or will be empbyed in connection with the removal of, 

disDOSCii of. or other treatment to, asbestos, or other work in asbestos-contaminated work area, and 1 acknowledge 

th<i: I have r:·een advised of and I unoerslclnd the a angers inherent in handling asoestos and breathing dust, including. 

bu: nn!. li;ni!ed tc. THE FACT TH/\T ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN.· 

CARCI/WGEN /\1'!0 CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCEr\.. AND I AM AWARE OF 

THE ~~~CREASED RISK Ot= CONTRACTit~G LUNG CANCER ASSOCiATED WiTH Si..iOt<lt~G AND 

ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, medb31 

surveillance, asbestos fiber control measures, re~:.:i:. ·:e, protective clothing use, decontamination procedures, 

emergency procedures, OSHA and EPA regulations, . ~ I understand the above instruction. 

3. I acknowledge and ur:derstand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 

OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UF 

FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the courst 

of my empbyment services at the Project Site including all precaulions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 

and my heirs allaw, release and forever discharge the Owner, Owner's Representative, Abatement Obser~~ation 

Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 

employees, nominees, personal representatives. affiliates, successors and assigns from and against any and all 

liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 

provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I herebywaive and 

relinquish any and all claims of every nature which I now have or claim to have which are in any way,' directly or 

indirectiy, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 
. . 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 

terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in damages or 

otherwise,- because of asbestos-related diseases, and I know of no health-related reasons why I should not be 

emplOyed. 

7. I hereby warrant that I have no pre~xisting condition that should preclude me from performing the work 

required. 

. Na me: _ __:_f'-_1_:_;A~u:....:R:....:I...:::c..::..;.I-=O~-l-\_e:'--N"""R..::....:...I ..::;o...;;;u:;_e.=-_,.c..._ __ _ Date:_--'l!:>=·'-'/'--'-1 -=e.:........;..t_c,..;....::~.o'------

Signature: fVl au nco H-f:._.nr-1 1 u-ez_. SS Number. 5 '2> Li- o <o- '6 S 1 LP 

CST Employee Signalure: a-£ ~ 
Fonnslwo,Xer.ack 

BOE-CS-0079581 



I><C 

R!::SPIRATOR FiT TEST RECORD 

lest Sut>je~t: H ~ 1--l Q I cvu c z. 

Dc:;te of test: ~...!;>I' '6 I c, \.P 

Testing Agent: Irritant Smoke 

R~spir.::tor Selec:ed: (Circle size of selection) 

v" North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21C-152~ 
Sizes Available: SM.ALL, 'EDIU , LARGE 

3M 7200 Dual Cartridge 1/2 . ace Respirator 
Approval No. TC-23C-1118 · 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 · 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC~ · 
Sizes Available:~LARGE 

RACAL Powered Air Purifying Respirator 
Approval No. TC-2~B~, 
Sizes Available: ~ 

c~-:ir;t:ta~ ~~i~e~~~ ~ 5~9 36b 
L)(J~.-. •: ~: 

2 ~OJ ~3£.! Via Bv"lon Strc~t 
-\ ... ,.J!'1CI!'T'., C-\ ~ 2SC6 

I certify that the above test subject has been provided all the requirements tor 
qualitative fit tests as defined in TBCCR 1529, Appendix C. 

Test Subject: Hauoc~~tt'Y!<'/ 
Tast Conductor: ~· 0 

v 

Los Angeles • San Francisco • New '(ork • Houston • las Vegas • S:alt l:ake City • Boston • Hartford 

BOE-CS-0079582 



:~ALTH STA.TUS RFP .• ~T 

TYPE OF EXAMINATION 

0 Special Occupational Greaney Medic&! 2rouo 
OCCUP.t..TIOi\Ai... r.~::01CJr\E 
ENVIRO!U/Et'lii ;..;_ HE,C..LTH [J Routine Feriocic C O!iter _____ _ 

TrlY!i:(!; OGY 

HENRIQUEZ, ~AURICIO R 
SSN: 534-0~-e 57b DO~ 
ElrfP: CST E~<V I. R~t-Jt·;::-;.!TAL t:·: 
SRV: ~·O 

04/12/% 
12/11/b'.J 

Speci!y 

1-

Positicn 

Socicl Sscur11v 1\:o. 

lr1e following reccmr:>endation is oased on a review of base history questionnatre, d1agnostic tests, physical examination 
a'id the essential functions of the position appliec for or occupied oy the individual named above. 

ST t~ TUS 

i. [SJ The (;xamination indicates no significant medical impairment. can be assigned any work cor.".tsten: with skills and 
training. Pending Drug screen/X-rays results. 

2. O The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perforrr. an essential function (s) 

0 Work sitting only 

0 Not to lift over _______ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 

0 Suggested accommodations. __________ _ 
Specify 

D .Can not perform marginal functions 

D Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No repeated bending 

0 Not to work with volatile organic 
compounds, solvents .. or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0 Tow Motor 

0 Passenger Vehicle 0 Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

I 
C.!-1 TE----'--!4/-'-12/_,__C?__!...?-_· __ EXAMINER ------1-A__,· ~'---~---_£+-'t--'--~------ M. D ·~ 

GM088901 
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Certificate of Atte11da.11ce CEnTIFIC.'~TE tll'Mrl':n 

t ~-i~ 
~ ..• _;:if ..... 

: .. ·.:· 
':\;· ·._\ 
··t··~· ~ · ... ~· 

: .• }o~l~"f Jo '• • ,!<' \~". "\l '· .... 
. . ~·:-: 

. 
i 
' 

--
Eco )logics Lehr 

/ Envitt_,nmentlll Sen-ices 
.~ and Trr~ining ln::;tilutc 

T'his is to Certify that 

AIUvfJ-\NDO I-IERNANDEZ SS # 618-G0-2992 
--------------·-----·-----

,. . -~-I as Con1pleted the Course of 

AHERA ASDESTOS ADATEMENT WORKER 32 HR. COUP..SE _____ ,._, ___________ -- --------------------- .... ------------
FC'f I"~ of lt<Cl'1:dit.1irn uno:!« a«tion 206 ol'the Trrue ~~..onccs Corlrr<-1 Ad 

(TSCA) ll:ld "'"'''Hcnec .,.;th A.\!AJ' in~ •ith 59 flU2J5 dfcci-..., Af<tl I ~H 

GUST A \'0 OU V,\R 
·-----./-.....J..J...o-

Om ECTOR 

~~ f) rJ I u ... / (_ 

J~;·:~ ~'I~s;;~croR E043096A WC l\·fay 03, 1997 ---------------------·---- - ·---~-_ ..... ___ ---·----------------
CoMPLETION DATE Cu..._c;s NuJ.IBER CERTiffC:'IlE ExrrRES 

. . 

' . 
I 

t 

I 
\.j 
\ 

I 

I 

I 
-I 

,_) 

--------------------------------------.---- --------·--- -------- ----------· ------- -----· ----------. -·- -------- ·- --· ----------------. ____ ... 

4155 E. LA f"AL~IA AVENUE, SUITF.. 500 
ANAHF..IM, CALIFOJUH,\ 92807 
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C~~.7i~!CJ...:<) PAP.A US::R.AR AL PROPJ::TARIO D:: TODA R£SPONSJ...S:UDt.D 

E • c.:::;: !:~;;:::!6:-l a mi trabaio CST Environmental, Inc. (nombre del contratis:a) El c:;ue al fir.<: I t.rma le: 
;:,• •= h~•·•~, E<:::::~· c t: e:cuerdo yen conocrmiento de los puntos cue siguen: 

•. Yc· se y comprendo que he sido empleado por es:a con~al'lia y que mi trabajo es:a relacionaoo con 
c.·::··::~:. er.wtr..<a; y t:;:mu con material oue contiene asbestos y are::Js de trat;ajo cor.taminancas ::::::;n a!::Jes\o!:, 

~ :,,: :· ht !:.i:::o aovertido que es peiio>roso rcpirar cl polvo de ~::;:.>es:os, in:;luyendo, perc no limi:aoc ::QUE 
;..:::::::::I:JS PU::.DE. CAUS,!..~ ·;..s5E.SIOS:s· YES CONO::IDC COI.~:J ;:.c;::.NTE CA.R::INOG::NO ': i='UE:JE. 
c:..: ... :s:..r. \/;.._~lOS TIPOS DE C/,t-ICER. Y YO ESTOY EN COtWCih11NETO D::. QU~!: CR::.:::: ;::_ RIE:SGO 
c-:: :.Ci\'7r..AEF; CANCER. DEL PULMON 1-.SS:JCIADO CON FUI/.AR Y IRAS..;JAR Et..J ASBESTOS. 

-· Yc ba tcrvidc i~:!:~c=ior.ez y cr.t:ar;E:Tiiento en ntetodos t:1·t rcn1over rt~be::tos. Cci1tro:a; ::·ernar.a!, 

v.;:i:<;r:c:::: rncdi::-:, medicas oe cor.:rol asbestos irbras, uso resprador, uso de ropa protectiva, prcceduras oe 
ct: :c•r,:amin;;cron, proceduras emcrgencia, OSHA· y EPA regulaciones, y yo enliondo las ins:rucciones 
r.j·:.n::;ior.~cas.. 

-· ';~. se y com:::>rcndo que CUALOUIE.R CONTR.ACTO COt..J AS.SESTOS, AUI\' OUE NOSE VS:.., 

p:...J;::;);: c;..,us..:..R ASBESIOSIS Y VARI;..s FORMAS DE CANCER, OUE OUJZAS NO APARESCAI-1 Et-..' 
r.;u;::r.os Ar\•os. Y yo cstoy de acucrdo en Iemar toda clase de precausiones re:q1 ueridas por me durante 

ei curse de mi trabajo en las areas de trabajo de los proyectos enlis:ados al principia, incluycndo, sin Jim~a 

cion, tod:!s las precausiones requeridas por cualquier agenda publica de Ia Ciudad o del Es:ado. 

-<. · Yo s.abiendo todo esto, asumo el ries:;>o en conexi6n con el trabajo con asbestos y YO acepto, por me 
y yo mismo y estoy de acuerdo y convenpo en no hacer o trator ninguna demanda judiciamenle o par'Jcualr, 
a los duef,os o representantes o consultantes empleados por estos conlratistas, al igual que sus directores, 

of:c:ales y a~entes y succesore los libero de toda responsabilidad acerca de cuaq2uier dat'lo que yo pueda 
::::.:f;ir en el: t:abajo con asbestos, asi se.:. por negligencia mia o mis corripaneros de lrabajo, ecep:u:.ndo los 

cere:chos c;ue pudiera lene; bajo Ia ley de conpensasi6n al trabajador si fue lastimado en el tra:mio. Es:e 
convoenio de no demandar y quitar toda responsabiiidad no se apJ;:;;;, si alp~ien fraudulen:a~enle 0 

in:ensionalmeme !astima alguna persona o propiedad de alguien o viola alguna ley ya es:ablecid;; en Codiga 
Ci-.~! seccion 1663. Yo acep: renuncar a \oda clase de demanda de cuaquier naturales, que yo ha9a o hiciera 
en el fu:uro. i)irec:a o inderec:amente relacionada con el tra:o y el trabajo con asbestos, o material que 

7ontenga asbestos. 

~. Cualquier pane de este convenio si llegara a alguna Cone Judicial sera sin valor alguno, y los terminos 
usados aqui scran enfor.:ados y las condiciones de este acuerdo conserv'avaran toda st.: fue::rzo como se ha 

acei)\ado. Este acuerdo e~:a de acuerdo con Ia ley del Estado de California. 

6. Yo ace~:o que no he side des.abil~ado, descansado, 6 compensadc por algun daflo sufrido con el trato 
de a:;!::-estos o por mi sa!ud daflada por los asbestos, y por razones oe salud relasicnadas con los asbes\os, 
porIa que no debe de ser empleado. 

i. Yo accepto que nv iengo pre-eX:slentes conc'iciones que me exclullar. de reaii:ar el irabajo requierido • 

.;::·~7,:ff;; ' 
''II 
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COt\TROL DE LA ?RU::SA DE RESP!R.ADOR 

a fV' ;, J/1 ,.~a 1Z 121 /.· // (',~, T 
~ e '-

}-/ - 9/ 

C!:::se de Humo Us2co: Humo lrri:ar.te 

R'::s;:;irator Se/ec:ec: (Circle si2e of se/ec!ion) 

/ Norte 7700 Series 1/2 Respirador 2 Fil!rcs Media Care: 
f..o;Jrovil No. TC-2 i C-152 
Tamaf'lo Disponible- CHICO lv'!EDIP.NO, GRAI'4DE 

3iv': 7200 Res;Jirador 2 Fi!tros 1\.l,edia Cara 
Approval No. TC-23C-1118 
Tamano Disponib!e- CHICO, MEDIANO, GRANDE 

3M 7 800 Respirador 2 Fltros Cera Completa 
Approval No. TC-23C-1117 
Tamario Disponib/e- MEDIANO . 

I 

lv1SA Powered Air Puriiying Respirador Purificado:- de ,;.ire 
Approval No. TC-21 C~ 
Tamario Disponib/e~, GRANDE 

RACAL Respirador Puriiicador de Aire 

Approval 1--Jo. TC-26·~~ 
T2mario Disponibl - MED! · 

Yo ceriifico que las prue!:ias de respiracion arriba indicadas han sido hechas de acuerdo 
con los requerimientos de Ia prue!:ia de respirador conforme a 12 definicion del articuio 
TSCCR-1529, Appendice C. . 

jka~ __ .t?;r;t Objeto de Ia Prueba: 

Test Conductor: 
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) 

Periocic ( l DOT ( ) Oversoas ( ) Return to ~ork 
( ) Asbestos ( )Other ____________________________ __ 

'ihe rollo·~·!no meclJ..cal recommendations 11ra based on o review o! th.o henlth 
h~s:ory, ex~minfttion tindings, related tests or ~tudies, end tho specitic 
r:::ys~ce..l ct:j1F.Cit:1"s req:.Jir&d .tor thg position applied !or or curr-.n:l~· hold b~· 

:: ht·. t::o~ in~~. 

,v1''l'hu exb.minot:lon 
D:>:::!gned to any 

( ) Th.a examination 
1ollowed by the 
consistent with 

indicates no sir;rni! 1cant pethologl.cel condit.ion. Cc.n be 
work consistent with skills and training. 
indicates no-occupational pathological conditions, to be 
personal physician. Can be assigned to any work 
skills and training. 

Thn examinations indicates non-occupational pathological conditions, to 
b~ followed by the personal physicien. Acceptable !or work, but should 
not be reassianed without a review !rom tho Hedical Department. 
The e.x.aminc:tion indicates that a pathological condition e.x.ists ~lhich 

l i::-.!. ts worl: assignment as follows: 

Li!ting ov<1r ___ lbs. 
Wall<ir.g 

Usc o! hearing protectlon devices 
Usa of correction lenses 

Cli~~ing structu~es/ladders 

Bending 
Work above ground 
Shift/Overtime work 

Driviug/Operating machinery 
Driving company vehicles 

Temperature limits 
Other 

El1giblc !or expatriate assignment or overseas travel. 
Results of audiometric exam indicate significant threshold shift since 
basel1ne audiogram. Advised to wear hearing protec~on. 
Auciog::am ( )to be/( ) not to be repeated in 
Results of audiometric exam indicate moderate hearing loss. Advised to 
wear hearing protection. 
Does not meet criteria !or employment at this time. 

CER'!'!F'lCATJO!l: 

~pproved for work with haza~dous materials. 
((~pproved for use of respirators. . 
(/)~.pproved for use of personai protective equipment. 
(/i-Hedically qualified under DOT regulations. 
( ) Audiometric test completed. 
( ) Hechan1cal visual scree1ning completed. 

"( ) No pathological conditions has been detected in the above named 
individual that ~ould place him at risk of material health impairment 
!rom exposure to: .... . · . .. . 

t ) The patient has been informed o! this result~ of thi~ physical 
examination. 

PHYSICIAN: 
SIGNATURE: 

MAY 0 7 1995 

.... 
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EPA AccREDITED ·•. 1· .··. · A OccuTRAIN AHERA APPROVED 

II:· 

·/!':;·, 

. ,. 

i' 

i 
il 

I 
. l ~ 

OCCUPATI.ONAL TRAINING INSTITUTE, INC. 
;l 

:[, . : BE IT KNOWN TO ALL THAT ·!' ' . . 
! ~ . i ' . 

. , ·i:iF:l!; . . . 1 . · . · NICOLAE LACAU 
HAS

1

S0CCESSFULLY COMPLEf~ ;o6;5dAV~bURSE AND, AFTER PASSING 
; ;~.: : (• ~ .: : . 
.. ·· THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE ;;.. ;(: --~·>:.: . ·ii· ' . 
. 11· ·• ·, · ON 

. :r:~. i: 1 SEPTEMBER 13 
1 

1996 
r '·I · ... ,.. FOR ' f< .. 
j .,. 

·:~; . - : 
ASBESTOS ABATEMENT 

WORKER TRAINING 
SPANISH INSTRUCTION 

COURSE I OATES: ·', SEPTEMBER 10-13. 
' ~ ' l· 

I ". ·:· 

AAWT-4918~96 
ACCREDITATION NO. · 

!. 
SEPTEMBER 13 I 1997 ' 

EXPIRATION. DATE 
\i . tf: . i 

EXAM DATE: SEPTEMBER 13, 1996 

AUT~ORIZED SIGNATURE 
/ e~ 

M ADMINISTRATOR 

.r l ,..~ 
'l For purposes Of accred~tatlon required under section 206 ot the Toxic Substances Contro1 Act (TSCA) Occupat~Ona~ Training Xnatitute, Inc- (Oooutraln) - 666 Baker St. SUite #340 Costa Mesa, CA 92626, TEL #714-556-7844 I. ' . 



-~~{~~~~ .. ~·:_::.:.._ ;·. ~· . .,. : 

. CST ENVIRONMENTAL, INC. 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows:· 

·1. I acknowledge and understand that I have been or will be employed in connection with the 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES ·oF CANCER, AND I AM AWARE OF THE INCREASED RISK OF 
CONTRACTING LUNG CANCER AS SOCIA TED WITH SMOKiNG AND ASBESTOS EXPOSURE. 

2. 1 have had instruction and training in asbestos abatement methods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use, 
decontamination procedures, emergency procedures, OSHA and EP.A: regulations, and I understand 
the above instruction. 

3. I· acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY 
NOT SHOW UP ·FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the course of my employment services at the Project Site including all 
precautions required by any public agency . 

.. · 4. ·. I knowingly assume all risks in connection with potential exposure to asbestos and I do 
··. hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's 

_ Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives, 

. affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
--~ . · ~or otherwise, except any rights which the undersigned may have under the provisions of the 

;~::~::.' · :: applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
F~' -, · .·· • ~= relinquish any and all claims of every nature which I now have or claim to have which are in any way, 

-~l;:~t- ··- · ·. directly or indirectly, related to exposure to asbestos or working with asbestos and .asbestos-
.. .,._"":'··--"· =·· . -=containing materials. 

~--~;; .. -
~-----~l-: 

&1~~~~;;:· 
--~~:r ·~.;.: 

5. >. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, 
the remaining terms and conditions shall be in full force and effect. This agreement is entered 

~:f::-.:·"--·-· . ..r-~ 
pursuant to California Law. · 

~3\:ttii~~ :~::::~. 6: .. ~>. • __ - I hereby_y.tarrant af!d rep_resent that I have not been disabled, laid-off, or compensated in 
;,:;,:;~1~2:~~-:->:.::::;aa'rnages or otherwise, because of asbestos.:.related diseases, and I know of no health-related 
- ~T;:(:t.·':.:~·:· reasons why I should not be employed. . , --

. ~~,;.?~~~~z~Jt/:.,~;-/ I hereby warrant .that I_ have no· p~e-exist.ing condition that should preclude me from 

~~~&J~.1;:S~~e~~gitn:~a~tfu:':•ri2e9.jhe ~2~lit,Ol~' . . ~:~=~~~ J. 
~T;.:::;_,· / __ ; 

~;-{:~:·.~;:~ ~. 

~~?~~:: ': ·· CST Employee Signature: _____ =?"-+'t-1------

~-~{~~S~?~-:--.-::-~- ---
torms:~orker.ack 

' .·. 
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-C~ ENVIRONMENTAL, INC 

RESPIRATOR FIT TEST RECORD 

Name: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

~ · North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-1Sy----) 
Sizes Available: SMALL,~, LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
.Approval No. TC-23C-1118 
Sizes Available: SMALL,· MEDIUM, LARGE 

. 3M 7800 Dual Cartridge Full Face Respirator 
- ··Approval No. TC-23C-1117 

Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator·. 
Approval No. TC-21 C-496 - · 
Sizes Available:" MEDIUM, LARGE 

. ~~cAL. Pow~redAir ~u-rif~irig; Re~;i:ratof= 
Approval No. TC-21C-496.:~~ :.· .. :'.·· · 
Sizes Available:~-----<·c ( .•. 

,·· 

.·.:..>.-.: . . 
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.. ·,.-~ ~~}-.. ~f-.ff.~::--8M· . . - ~~~~:/,_--_ -- ~--~:~. 
·:·:·~~ .. -.\?):<~~~-- . ·-:~ . 

--· --:: • ~~ r.•-- -;::,• 

_. . - -

,~- ~-.--. __ --___ .. : .. ~- - . . 
• T • 

... GREANEY ~100 GROpP.·. 

•. OCCUPATIONALMEDICINE .•. 
ENVIRONMENTAL HEALTH 

'TOXICOLGY 

-HEALTH ·STATUS REPORT 
.·· 

·-·TYPE OF EXAMINATION 

0 Post-Offer Placemert . D Special Occupational· 

D Routine Periodic· D Other------
Specify 

LACAU, NICOLAE GHEORGHE 09/20/96 
SSN: DOB: 02/28/63 
EMP: CST ENVIRONMENTAL 

Position Date of Exam 

SRV: PO ASBESTOS 
Location Su ervlsor 

EXAMINEE'S NAME llllllllflllllllllllll YIIIIIIIIIIHIIIIIIIIIIIIII 26-09-20-04 Social Security No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 

and the essential functions of the position applied for or occupied by the individual named above. 

STATUS 

1. tM'' Th~ ~xamination indicates no significant medical impairment, can be assigned any work consistent.with skills and 

lf'.tratntng. . 

2 .. D The examination indicates that a medical impairment currently exists that limits work assignments 

~--·-··· -i' 

D Must wear corrective lenses .D Cannot perform an essential function (s) 

D Work sitting only 
. 

, ~.~-· -~·"~~. ,~,:~---~:-;.[] ,·N~t-to-lift over------ pounds· 

D Day work only (no shift work) 

·.: · D .. No overti!l}e. 

0 .'No work requiring filter type respiratory protective device D No repeated bending 

D ·Not to work with volatile organic · · 
· ·.compounds, solvent!\ .. or hepatotoxins · 

.... _ .CD~No work with chemicals or irritants 

~~~::1;t~,:~;~·~:~~}t~~q~:~::~~e~te~.:acco-~~o.~~~ib~·s._ .• _._··---s-:-p-ec-:-
11
-Y------'--

~:~-~-~~~- . ~ :. --. :_ . -~ .. :~::._-~:l:~. ~. ~-.:~.' <~~: 

. 0 . Not to work at a specific job or area·::. 

;~~~~~~i~;J~2 ~ :::-_ . .': ~: ~::.:-:-.:.--.,.-, :-,.,.---;.-.,----.. -.,-. -------------
' ~t~~t~~;,!-:~::~:~:~~~~-;-"_"_::-_· -:. ---.-... --.:-t--~:,-',·:-.~-~---~·----=--. :.-,,,.--,,.-._;,-,e~--.-,--.,:.-.• :--,--~"----:.;:,-.,,,-_,;,-~._-..,.-.. :7-: ---<-_,.·.,'-..;.;-<~ O_:_t,J()!.JQ op~sate_t q .F~rkl~fL 0 J.ow Motor .. ~"'~·~ . 

. ti~~~~f~~f2~~iY~~~If~';f~1~~~:r,~l~:~~Ji:~~l1§~IJi~I~Jt 
-~7-·~.':f:;.-..;~.;~-~-~~-~:.~~t~·;:.~\ - . ~::- ··.---.. ~ - ... .!'>-., ....... ~-+-- -··~ ·----- ·- ··-~ ._.·, . . - . -

-~~-:?~}~~ -~,_>:t:¥:~==~,_~ 
·--~~·-· 

·, ....... : . 

. · .,.-;c·:·c.:,~------------------,..--------------------------

-.. - GM088901 c··:· · 
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i 

MEDICAL EXAMINER'S CERTIFICATE 
/ U ~ I certity)hat I have exa'fined 
f.:://Tt... O/fC/11: #!co,< /9- tC 

NAME (PRIND 
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 
·FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD. 

o- lff'6 

.. 

,"• ,,. -·---;:. 
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·. :. 

I:;' : .. 

~ 

Certificate of Attendance CERTIFICATE NUMBER 

8359 

Eco )logics Lehr 
Environmental Services 

and Training Institute 

_ ... ,:;'~~r.r~~Kl!J.)~gi~.:~;;;n~J~f~:~~~ Z,ff "~ •:" 
.·:·~·'·~>·~\:~~:(·>Jbrs ,~s:tQ_,!,C~rtjfy;, t~aJ?:~~ 

~1tt~~~.! ;;~.; ~-~;: ~~\-:·~~~~~ f~ ~ t 1-.~~~;~~~·;:t~. ~>-~:B~-~~ a~~it;;?! .. ~~:~ tt· :~t~~~;:~-~{j;1& ~~l ~ ~~~4 
FRAN CIS COJ J MEzA; S S' #t'603~ 20-0 50 8 

i~ \·~:1·tfc·:: ~r:··:·. ~, -.,:;~: +=i;1:;;f"!h'· r-H~'~ .,,o::;.;:. ·1 ~,·1:*'ft:'1~~!~tr-: :d::.:"f:~;,t:, 

~~;;tt~,~~~~~~~lf:t~~\~~~~~iiititf. 
AI-IERA ASBESTOS ABATEMENT_;WORKER8.HR~:REFRESHER COURSE 

:, ~ .·~ ::; ;·; ::: · · _: ~: ;_;·~: ... -~. : :,· -~; ~·:·, :~·;~}f.'::..;;·.··.~: .. :-:.~:_,.._:;_" r · ·: J f; · 1-t:t·_· f :!~~~:·f:r,.~;f'.-1.;!: ·. ~- ·~~!f ·'/ 
. For pwpooes of acaed.LA!Jon unacr scctlon206 of ilic TOXIcS ;;u:;bS~~:.;;;;:.;_;eootrO~.;..:.l;.A.ct!,----------

(TSCA) and compllonco with AMAP, in 8=>1"dancc with 59 FR5236 cJTccth'e Aprill994 , .... :· :, ,; \, ~ .o~,n;~:~r~·n:~r :~·; :~: :; '?: i':Y.:'~il~~.-;:_:··:t:~;,. ,:·_ 

.. -7.~~ ·~:~~~~~Jj\~i~X,;/'i'~'!r;~~!;;;~:l·~~~~;q~~~~,.~,,, 
.,r;'Apnl13 1996 ··~·_,..;_;: _ :c·:. E041396A WR-·.; · '':'::::·i "i)~- •:J;L_~:f.J·n~"Apnl:l3 ~~ !. , , .· ·:· .. ! . . ~ ·:· . -~~.:..~~ . . . .. . ' . :. ;- .. ···~\ .. .;.~· .. -'.:··._..-~ !: ~-·~·!'·!~--.·~ ·' ..... :-.,~,'~~ 

·!' .. ·~ . . ··: ••.• 1 i • .'.-·· . ... 1l' ~ :· !~:·. ,./ !it'>.! ··: • . 
. CoMPLETION DAlE::.,. ·., . ' .. ,·, ., :. ,_ '>, .. ,. 

i · .. ~; • ,.: ·;·\t,~H;;:i,:~p,~;:~;,::::·;~V~t~i;f·~~;·~ii,~~:~;{ ;fJi~V-';~~~~);,J:f>t~; ·· 
:, ;~} 

•' .,. 
',i; 

ANDO DUCOINO 
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CST E.'<'.. i\ ·:'·.,-.. \~ '· 1~.:... i."( 

W..ORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In cor.sideratbn of my employment by CST Environmental. Inc. the undersigned does hereby acknowledge, wa: nt, 
represent. covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the removal of, 
disoosal of. or other !reatment to. asbestos. or other work in asbestos-contaminated work area, and I acknowledge 
that I have been aovised of and I understand the dangers inherent in handling asbestos and breathing dust, including, 
bo! n:-:! limited to. THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN. 
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND lAM AWARE Oi= 
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND 
ASBESTOS EXPOSURE. 

2. l have had instruction and training in asbestos abatement methods. personnel monitoring, medi:al 
surveillance, asbestos fiber control measures, respirator use. protective clothing use. decontamination procedures, 
emergency procedures. OSHA and EPA regulations. and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER. WHICH MY NOT SHOW UP 
FOR MAt·.JY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation 
Service. Testing Laboratory or consultants employed by the aforesaid, and all of their directors. officers, agents, 
employees. nominees, personal representatives, affiliates, successors and assigns from' and against any and all 
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I hereby-waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way,· directly or, 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-<Jff, or compensated in damages or 
otherwise, .because of asbestos-relat~d diseases, and I know of no health-related reasons why I should not be 
employed. 

7. I hereby warrant that I have no pre-existing condition that should preclude me from performing the work 
required. 

Name: __ ..:,.H_~__;4_N_:c~' s::...=c:..::o::.___f'-_"l_c=_z_..<:~ _____ _ Da te: __ -'-1 o""-"-!_._t.::e_,/'-c;..:....=:G:__ ___ _ 

lo 0 3 - 2 0 - 0 S 0 8 

Fonnslworl<er.ack 
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CST ENVIROr~\IENT~,L, lt--.:C 

RESPIRATOR FIT TEST RECORD 

Test Subject: 

Date of test: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

__ /_ North 7700 Series 1/2 Face Dual Cartridge Respirator, 

Approval No. TC-21C-152GS~ 
Sizes Available: SMALL, EDI (LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

~c</ MSA Powered Air Purifying Respirator 

Approval No. TC~ · 
Sizes Available: DIU , LARGE 

_ ___...,r/;__. RACAL Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Availabl~ 

I certify that the above test subject has been provided all the requirements for 

qualitative fit tests as defined in TSCCR 1529, Appendix C. 

Test Subject: 

Test Conductor: 

Los Angeles • S3n Francisco • New York • Houston • la.s Vegas • Salt Lake City • Boston • Hartford 

... 
·' 

BOE-CS-0079595 



----·.8M 
rREANEY MEDICAL GRoUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

~~ALTH STATUS REP(!iT . ~ 

TYPE OF EXAMINATION 

0 Post-Offer Placement 

0 Routine Periodic 

0 Special Occupational 

0 Other -----
Specify 

08/07/% 

. ·:· 

MEZA FRANCISCO J. ~;~9 
SSN:'603-20-0508 DOB: 12/1~ Position Date of Exam 

EMP: CST ENVIRONMENTAL 
SRV: PO ASBESTOS 08-07-99 Location Suoervisor 

EXAMINEE'S NAME 
1\llllllllllllllllllllllllllllllltlllliiiiH Ill\ 26- I 

Social Securitv No. 

The following recommendation is based on a 'review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STATUS 

1. ~ Th~ ~xamination indicates no significant medical impairment, can be assigned any work consistent with skills and 
~amtng. 

2. 0 The examination indicates that a medical impairment currently exists that limits .work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting.only 

0 Not to lift over ------ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 

0 Suggested accommodations. __________ _ 
Specify 

0 Can net perfc~m marginal functions .. 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 
"' 

0 No repeated bending 

0 Not to work with volatile organic 
compounds, solvents, .or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate:. 0 Forklift 0 Tow Motor 

0 Passenger Vehicle D Truck 

3. D._ Decision deferred. The examination indicated that additional information is necessary . 

. -

BOE-CS-0079596 
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. ·:· . 
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·.,•;. 

·.:-· . 

·:!.· 

\ 
) 

.;., 

MEDICAL EXAMINER'S CERTIFICATE 
I certify that I have examined 

. .. ~· ~- ... 
. "'·"'!· ... '1 

!'lat1 cisco .r~ .Me z.a 
~-:. 

NAME (PRINT) .,. :,~. 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EOUIP~ENT. 

·.• ...... 

·;.•, 

. .. ~ .... 
:.: 

BOE-CS-0079597 
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Certificate of Attendance 

.• 

Eco )logics Lehr 
Environmental Services 

and Training Institute 

This is to Certify that 
r: 

EERNANDO MIRANDA SS# 594-69-5849 

'· ,;'. .i 

:l, :·' Has~Completed t~e.Course of 
I,' ·, ' . ' ~ ' ' ·' • . ' 

.:·· :.• 
·I 

CERTIFICATE NUMBER 

9029 

AHERA ASBESTOS ABATEMENT CONTRACTOR/SUPER VISOR 8 HR. REFRESHER COURSE 
-------------~~------~~~------~----~----------------------------·------

For pwposes of acctediution under section 206 of the Toxic Substan<:es Control Act 

.;.·· Juiyi'~~is;~y~~ 
Co~~LiiTio~DATE::;;· 

:·;. tn:u;;:i:: .. ·:~l!rJ1~:r ;);··.·~. 

~ L ' 

~· 
f.· 

(TSCA) and compliance with~ ~~th59 FR5236 eff~~ 

./ :: 

GUSTAVO OLIV AR 

E072096CSR 
CLASS NUMBER 

4155 E. LA PALMA AVENUE, SUITE 500 
ANAHEIM, CALIFORNIA 92807 

PH: (714) 528-0000 VAX: (714) 524-2471 

·*' 
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CST ,...,'. 
r ... ~ 
~ .. i~ · .. ' ·~ · \ \ :: "· .. I -\ L i ·"-'~ 

.,/ORt\ER TRA!N!NG ACKNOWLEDGEMENT STATEMENT 

In consider~,. ~'n :Jmyempk)ymen: by CST Environmental. Inc. the undersigned does hereby acknowledge. war.ant, 
rs;:;resen:. wvenant, and agree as follows: 

1. a:::knowledge and understand that I have been or will be employed in connection v1ith the removal of, 
disposc.' ;,f, or oth~r treatment to, asbestos, or other work in asbestos-contaminated work area, and I acknowledge 

that In: ·t= ::Jeen advised of and I understand the danger~ ir.herent in handling asbestos and breathing dust, including, 
but n .. limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KIWWN 
CARSitWGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER. AND I AM AWARE OF 

THt: INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCiATED WITH SMOKiNG /-..~D 

ASBESTOS EXPOSURE • 

. 2. r tiave had instruction and training in asbestos abatement methods, personnel monitoring. medi::al 
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination pm:::edures, 
emergency procedures, OSHA and EPA regulations. and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER. WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation 
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their ~rectors, officers, agents, 
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all 

liability whatsoever, at commo!l law or otherwise, except any rights which the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifiCally set forth herein, I hereby waive and 
r~linquish any and all claims of every na!Uic which I now have or claim to have which are in any way, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. S!:ould any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-<lff, or compensated in damages or 
otherwise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be 
employed. · · 

7. I hereby warrant that I have no pre-existing condition that should preclude me from performing the work 
required. 

I 

n-,;·-<4, e "-7 d."" 

Date: __ -=.s..==-i.J'-"'~:::.:.~1 +,/_ct:;.:::0?~---

SS N umber._...;;'5'-C\-'-4_,__--·""'lo;_O.,_---=<s:...:;;S;::..."-'-...:..·· '-\-1-__ _ 

CST Employee Signature:_~-=---~~-· __ 9-___ /.::::;._·_ 
Formslworker.aclc 

BOE-CS-0079599 



Test Subject: 

v / 

RESPIRATOR FIT TEST RECORD 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: MEDIUM, LARGE 

RACAL Powered Air Purifying Respirator 
Approval No. T~~ 
Sizes Available~ 

Corma:::or L1censc ~ 5~9566 
DO:>H•177 
:'~00 E.:sr \'ia Burto~ S1r~1 
AnJr•ctr.., C/'. 9:ec~ 

: ~ ' 

._, ... ,. 

1 certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TSCCR 1529, Appendix C . 

. Test Subject: ~ J" ~""" ~ P• 

Test Conductor:f!2 ~ 

Los Angeles • S3n Francisco • New Yol'k • Houston • las Vegas • Salt Lake City • Boston • Hartford 

BOE-CS-0079600 
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f7ALTH STATUS REP--~-qT 

TYPE OF EXAMINATION 

0 Post-Offer Pla=er.isnt i Spe:ial Occt.;pa~ional 

li 
! 
I 
I 

D Other----- I 
Spee,...if-y --------,--------~ 

0 Routine Periodic 

I 
i 

:·ere of Ex:;:"" 

Lo:::a ti,£,;.~. __ _..! ___ s~-·o.;;'-r..;.vi,;;t..=;.or'----
I 

.;;.: ... ~ic;i 5':':.-•Jr~:;~ Nc. I ---~-----------..J----~...:::.....:::.:::..::;.,.,.,:.:..:.;:,:,__ ___ j 
I 
I 

The to::owing recommendatiO(I is based on a review of base h!story questionnaire. d';agnostic tests, physical examina:ion 
;:.nd the essential functions ot:the position applied lor or occup:od by the individual narr.e:d above. 

STATUS 

1. IX1 The examination indicates no significant medical impairment, can be as::.igned any work consistent with skiils and 
training. Pending Drug screen/X-rays results, 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignmems 

0 Cannot perform an essential function (s) 
I 

0 Work sitting ~nly 
0 Not to lift over ------- pounds 

0 No work requiring fitter type respiratory protective device 

0 No work in confined spaces 

0 No work with !chemicals or irritants 
! 

0 Suggested accommodations. _____ _ 

0 Can not perf~rm marginal functions 

I 
! 

0 Must wear correcrive lenses 

D Day work only (no shift work) 

0 No overtime 
~ 

0 No repeated bending 

D Not 10 work with volatile organic 
compounds, solvents, or hepa~otoxit'ls 

D Not to work ;;t a speciiic job or area 

0 Not to operate: 0 Forklift 0 iow Motor 

D Passenger Vehicle 0 Truck 

3. 0 Decision deferred: ~he examination indicated that additional information is necessary. 

_ .............. ~·· 

GMCe9901 

TliTOI 0 DIU~? 

BOE-CS-0079601 



MEDICAL EXAMINER'S CERTIFICATE 
I certify that I have exem.'led 

--;r:;; r a L.t "' J a \Q ·q-==e f\. d Cl 
' NAME (PR:'ii:D ~ 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A COMPLETED EXAMINATION FOAM FOR HHS PERSON IS ON 
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD . 

..5-L..e-~LP 

BOE-CS-0079602 
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'·,. Certificate of }\Ucncl((ncc 

Eco )/.o o·ics Lch r u 

/En\'in)ntlwnt:d :-~·-·t·. \:·:~ 
~Ill! Tr~1ininr ltl;;titut:.: 

• ' • ~ + 

1~his is to Ccrt if)' that · 

OSCi\RivlllZANDJ\ SS // :;JG---15-5260 

l-Ias Co~11jJlctcd the Course of 

cr:nnr w t. r r- r nnm r r; 

i) ,. ·, ' ' 
\ l :. I : 

f.Tli~RA ASBESTOS 1\BJ\TEtvlliNT \VORK.ER 8 IIR. REFRFSilEF: CO\.!P_SE 

li /];~ ~ /) _{,_,, f ~,). __ ( 
.... , ·;'_.:: ·-::::·•;·hlNSJitUCTOR 

1V1<lrch 14, 1996 · 
. co~~-~·i:;;:6:;~ 'o;\l:E ___ _ 

~ j' 
'.:. 
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----------. ------ -- -- -·- ·--- --·--- ---···- --··-·-·-----

·1155 E. LA I'ALl\IA A \'EmJE, Surn~ 500 
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·.~-

CST:'·.. ,, . 

:: :::.:::.~.:;l:·?i<J t~:-. cf my em~byment by CST Envir:::r.menta!, Inc. the undersi~ned does herc:;y ad:n:::·:,·~edge. v;aorant, 
r~=·~::;;:n:. w'.'e:",ant, and agree as follows: 

1. I acknowledge and unders:and that I have been or will be employed in connection ·,o,·ith the removal of, 

c!:~::sai of. or c.ther treatment to. asbestos. or otner work in as::Jestos-contaminated worl: area. and I ac~:nowledge 

t:,z,:, r.ave bee:, advised of and I understand the a angers inh·Jrent in handling asbestos and breathing cust, including, 
bl'! r:ot limited to, THE FM:T THAT ASBESTOS CAH CAUSE ASBES-TOSIS AIW IS A KNOWN 
C :.:~c:tWGEN AND CAH, THEREFORE, c:._usE VARIOUS TYPES OF CANCER, AND I AJJ. AWARE OF 

TH:: 11~CREP.SED RISK Of COtHRACTiNG LUUG CANCER ASSOCIATED WITH S!.WKING Nm 
1\.S[,::STOS EXPOSURE. 

2. l have had instruction and training i:1 asbestos abatement methods. personnel monitoring, medical 

su:.•t::iLJnce, asbestos ftber control ;neasures, respirator use. protective clothing use. decontamination procedures, 

emergency prCtCedures, OSHA ana EPA regula!ions, and I understand the above instruction. 

3. I acknowledge and understanc that AIN COIHACTWITH ASBESTOS, WHETHER IT CAN BE SEEN 

OR NOT; MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 
FOR ~.~ANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 

of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for mysetf 
and my heirs at law. release and forever discharge the Owner, Owner's Representative, Abatement Observation 
SeNice, Testing Laboratory or consultants employed by the aforesaid, and all of their directors. officers, agents, 

employees, nominees, personal representatives. affiliates, successors and assigns from and against any and all 

Hability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 
provisions of the applicable worker's comoensation laws. Except as specifJca lly set forth herein, I hereby waive and 

relinquish any and all claims of every nature which I now have or c!aim to have which are in any way, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valle, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to Caliiomia Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in damages or 

otherNise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be 

employed. 

7. I hereby warrant that! have no pre-existing condition that should preclude me from performing the work 

required. 

~) 
Name: ( = c..=-,.. Date: ___ -=-...:./_(=_,:'-· ..;_!-'c.;_;.__,=-, ____ _ 

bl \ t=" r1 d ~/ 

4~~-~·· CST Employee Signature: ____ __,.::__;___;_,.-------
1 II 
v 

I ~ ; <,'5 5 "J 6 0 SS Number. _ _,.O::...::::-:..::O~___:~:..._;=..:-=..~. __ ~:::::.._ 

Formslwcri<er.ack 
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RESPIRATOR FIT TEST RECORD 

7est Su~jec:: 1'\ ,,.,,,.,I r:' 

Da:e of test: 

Testin;;; A~::nt: Irritant Smoke 

Res;Jirator Selec<ed: (Circle size of selection) 

,./ No:-th 7700 Series 1/2 Face Dual Cartridge Respirator, 
A;Jproval No. TC-21 C-152~1 
Sizes Available: S1viALL._W::DIUM~ L.A.RGE 

-·~· 
3M 7200 Dual Cartridge 1/2 Face Respirator 
P..~proval No. TC-23C-1118 
S1zes Available: SMALL, MEDIUM, LARGE 

3M 7300 Dual Cartridge Full Face Respirator 
Approval No. IC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respi:-ator 
Approval No. TC-~ 
Sizes Available: ~ARGE 

RACAL Powered Air Purifying Respirator 
Approval No. TC-21 C-4.9.5 
Sizes Available: ~) 
~ 

·1 certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in T8CCR 1529, Appendix C. 

Test Subject: f)>~ r- M tfy:r\ d c, 

Test Conductor: ~ 

Los An~eles • San FrJncisc::o • New York • Houston • bs Vesas • Salt L•ke Gty • Boston • H;ortford 

BOE-CS-0079605 
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STATUS 

~ -~.~ e;.:eminz:te;r. indi:a:es no significan: ~~s~,csl :;:;pcirrne:::. ~nn 8e assignee: ar;y \vert; :::~~ sis:8r.: vvi:h skill: c.· : 
:~:.;ning. Pe.r:ci1ng Drug s::reen/X-ra~'S rssul:s. 

1 t Tne e>:amine.tion indicates that 2. medical im:::Jc:~ment currently exists tna~ limits v:crr: assignments 

C Cr:r::;J: perform an essential function (s) 

0 Work si:~ing only 

0 t--Jot to lift over-------- potr.:Js 

0 No v:ork recuiring filter type resoire.:o;y protectiv-:: cevi:;e 

0 ~~c work in confineo spaces 

~ r·~o work v:ith chemicals or imtan:s 

Suggested accomrr.odatio:-.s ____________ _ 

LJ Can not pericr.-:-: marginal fu>J::;i::~s 

D Must wear :::orrec:ive lenses 

0 Day work only (no sn::: v:ork) 

0 No overtime 

fi i\lo re;)eated bending 

~ Not::- work wi:h vola:iie ::;rgani: 
comp8~nds. solven:s .. or ::epato~oxins 

CJ Net to ~pera~e: LJ FcrkLf: il Tov,, t-/loto~ 

~ Tr;..::::i\ 

0 Decision deferred. The examination inc;cated :hat additional informa:ion is ne:essary. 

J 
I I , 

..... ,., ........ _ 
)/""\ J !:::. 
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E~ucCREDITED • { AoccuTRAIN 
Nf! ·1456 · 

AHERA APPROVED 

., ' .• ocCUPATIONAL TRAINING INSTITUTE, INC. 
: . ' rl,. . . . . 

I· 

' 

i 

··:' 

I'' ., ! 

.. · 
I I' 

:i' 
-.1 

I i :· 
: . ~ 

'i 
'· 

' •' . ' ; .~ L. . I 

., :,n • .: BE IT KNOWN TO ALL THAT 

,::: ,;~!: :. . l ; MIROSLAV MILITIEV 
,· ~:>i <j: : . ·1 · , SS# 611-40-6046 

HAS SUCCESSFULLY COMPLETED A 1. DAY COURSE AND, AFTER PASSING 
i '~·; q; ·; .· "j : t 

I , fHE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE 
.. !;'})::.:: i. . . 

' . )~~:i., ···. : 
•
1

• r:::: ',~r.~·-~r .· 
: ' I ; ; ! ; -~ r; ' 

.1;:· 
): 

ON 

SEPTEMBER 9, 1996 
FOR 

ASBESTOS ABATEMENT 
WORKER TRAINING Annual Refresher 

COURSE DATES: . SEPTEMBER 9 . • JJV EXAM DATE: SEPTEMBER 9, 1996 
::-.L: 
•.:i 

I 

AAWT-R-4697~96 ·· 
. , •r;'. 

ACCREDITATION NO .. · 

SEPTEMBER··ig ;, ':i99.7.·· : 
. . I, . 

EXPIRATIQN:i:9ATE 
· · .::;u:c/ ·. · · 

For purposes of accreditation required under section 206 of the Toxic Substances contro1 net (TSCA) 
occupational Tralnlng Institute, Inc. (Occutraln) - 666 Baker st. Sulte #340 Costa Mesa, cA 92626, TEL #714-556-7844 
. ..:,!,!·!:·· 

''! > 

I~ 

.. 11"- ••• JI' 
I. 
r· 

J 
.i 

:·~ 



,. 
CST ENVIRONMENTAL, INC. 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES OF CANCER, AND I AM AWARE OF THE INCREASED RISK OF 
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator- use, protective clothing use, 
decontamination procedures, emergency procedures, OSHA and EPA regulations, and I understand 
the above instruction. · 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY 
NOT SHOW UP FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the course of my employment services at the Project Site including all 
precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do 
· hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's 
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives, 
affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
or otherwise, except any rights which the undersigned may have under the provisions of the 
applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 

. relinquish any and all claims of every nature which I now have or claim to have which are in- any way, 
directly or indirectly, related to exposure to asbestos or working with asbestos and ·asbestos
containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, 
the remaining terms and conditions shalf be in full force and effect. This agreement is entered 

.. pursuant to California Law . 

. · ... 6. _ I hereby warrant and represent that I have not been disabled, laid-off, or compensated in 
damages or otherwise·, because of asbestos-related diseases; and I· know of .no health-related · 
reasons why I should not be employed. · · · · · · 

condition that should preclude me from , 
. : .;.~~ •; -

· D:te: '_-:'~f~:; 6~ ;qJF2~--~~- ~~··- -~~c~:~ 
SS Number: 6lJ~?o,;..6 a~ 6 

CST Employee Signature: ___ ___:::=:::;;~W=------

forms:worker.ack 

BOE-CS-0079608 



CST ENVIRONMENTAL, INC 

RESPIRATOR FITTEST RECORD 
~ - + • 

Name: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

_ __.._/_ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes AvaHable: SMA~ LARGE 

··/. /. 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available:- MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: MEDIUM, LARGE 

RACAL Powered-Air Purifying Respirator 
Approval No. ~~~~ 
Sizes Availabl~ 

· -~:'· · ·. :-~~--~-=;I certify that the above test subject has been provided all the requirements for 
- ·:·~·-qualitative fit tests as defined inT8CCR 1529, Appendix C. 

-· ~Date of test: ·. cr -1 -9U? . 
----~~~~=-----~--

· . forms:fittest 

-- - .,..,._,.... .. _ .. __ _ - .. --· 
.'·· : 

BOE-CS-0079609 



GREANEY MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

HEALTH STATUS REPORT 

TYPE OF EXAMINATION 

0 Post-Offer Placement 

0 Routine Periodic 

0 Special Occupational 

0 Other-----
$pec11y 

MILITIEW, MIROSLAV 09/20/96 
SSN: 610-40-6046 DOB: 03/12/65 

Position Date of Exam 

EXAMINEE'S NAME 

EMP: CST ENVIRONM£NTAL 
SRV: PO ASBESTOS 
11111111111111111111111111111111111111111111111111 26-09-20-'38 

Location Su ervlsor 

Social Security No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

~.T:J;h~ examinaHon indicate• no •ignificant medical impairment, can be assigned any work consistent with skills and 
Naming. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------ pounds 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

. 0 No repeaied bending 

"'0 .. No work with chemicals or irritants 

0 Suggested accommodations ____ --:---:-:-----
Speclfy. 

-~-----~-------------------------
. - ·--.---

0 Not to work with volatile organic 
compounds, ·solvents, or hepatotoxins 

0 Not to work at a specific job or area . 

.0 .Not to operate: 0 Forklift 0Tow Motor 

'"~,.,. ·~< ..... ,..._., •• --. -o·: ··o ·~ca~not-perform-ri'rarginaJtuncdo~'s~"'•"·~, ' :"--•<7."' --~,.~~~'''~::...><>·""0 Pas~~e-ng·ar Veh1cie. • ... 0 Truck .. 
·- ... ,.• --· 

.- - ·- -·· .. - -~- ... --- - .. - :-; _;. .. ... ~ ;:---:~ ... ~ .:-:;:-: .. -.: . --· 

::~~-- 3 ~- E):~6·~ ~~~T~~~J;!;.~,~:;.;ne · 8~~~~~~~-i~on ~£~}~~~~2.;~~~~d:dlti6~~~;-Ef~i~1i~;~:~~,~~-~ar-y ~- ···~-:~.~~ ·~~~ ... -.: ... --.~~-
~:~-..~~-~:_:::~~;-:::._;~~-:~-~.:~~: :~~:;~. ·--~~ :.-:·. ~- .. :- --· £> ~~-. ·.':::·~:-~-~~~_.'!-.:.~~~.: ;-:-~~~:-~~:.-~::i:;_.;::.;_~~~~;c:;:.:~~~--;::_::-:;:_;.~~~;=-;:-~~r~~-t;f.~=~~-~~;{;~-=7.~~-~-:~~-~--::~-: ;~~-=~~ -·.:: - . -- -~ - -- -- -

- . 
-·~--:.·---~ : .• ::.--· •.. _..,._ .:.~:.... ":.··.-,- _.j;: . ...;.:......:~ :...;....~· .. :...;. ~ -~·~-:-. ·t-i7::"J."":: . .-·:-~.-7:·~ -~-:·•: 

--. . :-'-' 

·-:::-:-:-:.--:.~-------- --------- '· 

BOE-CS-0079610 
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MEDICAL EXAMINER'S CERTIFICATE 
. · , I certify that I have examined A • . • 

,/1180-sLAV /1t~tDc--y 
NAME (PRINT) 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A COMPLETED EXAMINATION FOAM FOR THIS PERSON IS ON 
. FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD. 

- "20- :6i - . 
~~~~~~~~=-

<fi;. 
'II"·;·. 

BOE-CS-0079611 
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AHERA APPROVED' E~A ACCREDITED .•. ,: .. ·· ' ·· joccuTRAIN 

i 

. OCClJPATI0N.AL TRAINING INSTITUTE, INC. 
I \ ,, 

t ! ' ~ ' l ' 
i j , . . ;"BE IT KNOWN TO ALL THAT 

,· : :. ,. , NICUSOR MITITELU 
,, : :: I j SS# 612-74-8173 

HAS SUCCESSFULLY COMPLETED A 1 DAY COURSE AND, AFTER PASSING 

i. ,JH:E REQUIRED E:XAMINATION, IS AWARDED THIS CERTIFICATE 

~· 

~ r. : • ' : ·~: ,• t • • • : i I ' 

I. '· ·. l . ' ON .I ( ' ' 

. I. i· .. i ' i 
· .. , 1 : r . .sEPTEMBER 9, 1996 

I ~ , 

' 
FOR 

ASBESTOS ABATEMENT 
1· .. WORKER TRAINING Annual Refresher 
1 I ~ 

1 i 

COURSE'DATES: . SEPTEMBER 9. 1996 
. . ! 

i i ; ' 
~ ' j ~ : . ' 

· AAWT~R-4696~96 
ACCREDITATION NO. 

: ? '· 

SEPTEMBER 91
, )997 

EXPIRATION OATs 
}: ' ·j 
:: \ 1 

EXAM DATE: SEPTEMBER 9. 1996 

AUTJ-lORIZE~URE 

1 
For purPoses o~ accredltatl.on required under sectiOn 206 of the Toxic Substances Contro1 J\ct (TSCA) 

occupationa~ Tra1nlng Inst1tute, Inc. (occutra1n) 1 666 Baker st. sulte #340 costa Mesa, CA 92626, TEL #714-556-7844 

··.J I f; 
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CST ENVIRONMENTAl, INC-

··'· 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my_ employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES OF CANCER, AND I AM AWARE OF THE INCREASED RISK OF 
CONTRACTING LUNG CANCER AS SOCIA TED WITH SMOKING AND ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator, l:!Se, protective clothing use, 
decontamination procedures, emergency procedures, OSHA and EPA regulations, and I understand 
the above instruction. 

- 3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY 
NOT SHOW UP FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the. course of my employment services at the Project Site including all 
precautions required by any public agency. . · 

4. I knowingly assume all risks in connection with potential exposure to asbestos and 1 do 
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owners 
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, perssmaf representatives, 

. affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
or otherwise, except any rights which the undersigned may have under the provisions of the 

. applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, 
directly or indirectly, related to exposure to asbestos or working with asbestos and .asbestos-
containing materials. · 

· 5. Should any portion of this agreement be found iri-iicourt of competent jurisdiction to be valid·,·- _ 
_ the remaining terms and conditions shall be in full force and effect. This agreement is entered 

-_· pursuant to California Law. - · 
--

. ·:.', .. .. 
~-"'" 

·-="==--~&.:,~§~""" .,.~~ l.b~re.by >Nar:~a_l]! and repr_esent that_L,bave_ nol~t\leo j~~~b.l~d, laid-.off, or comperisat~d -~~ .•.. · ·. -· : :- c 

: damages· or· otherwise, because of asbestos-related diseases, and I know of no health-related··=--- :·--=---~""-

. ·--reasons why I should not be employed ... • -:·---- . . .. . ·· 

:;: -- ~- -_ :,. ~~--~:--:/ -~--- ~ 1: here~y-~a-rra~t that ( -have--~~-pr~-:e~i~ti~g -c~ndition that· ;;houid preclude.·m~~ trb~~-__ J'. :.:·=~ . :: 

.. ':: ;:;: "'&~:::ing,l('_;;,;-;,~:c~~~~;;~~·,Y.:;;; j~ :~,~,:~'"'~2\;·· ,,;,w. D!t;;' ··•?fr~l7{f!!IJ!4~l;~i~k~. 
--· •···• •• .·• 7 ·:;.;--· --

·-· ·. 
·" ·· :~",;CST Employ~ $ignature:_· _____ _,.,~~-----

- forms:worker.ack -
... '.-::_·-·-

'" ";.. 

i •· --.. ~·-~- ··---~-·:-::.:...... ::::--:-· 

'"'.~::: . _;_. ' 
- - .:.: ·,_.; __ 

BOE-CS-0079613 
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C~T ENVIRONMENT;\~; IN.C 

~·. -.____ 

- ·:' 

'.: .. 

J ~:RESPIRATOR FITTEST RECORD -

Name: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

/ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: SMAL~, LARGE 

· .. -. 

3M 7200 Dual Cartridge 1"!2 Face Respirator 
.Approval No. TC-23C-1118 · 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face S,espirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C~496 _ 
Sizes Available:-· MEDIUM, LARGE · · 

.. RACAL Powered Air Purifying Respirator 
. Approval No. TC-21 ~96 . · · 

Sizes Availab~C~.~§Y,~(:.::_ 
·· ~··I certify that the above test subject- has been provided all the requirements for 

~;~--~-.=-~~~fqualitative fit tests as defined in T8~CR ~ 529, Appendix C.--.~:--- :- :.~..,·-----~ ____ ....:. ___ .- -

: ~~~f~·-:l:t2~~T est.Conductor:;._ . 

. :.~ '- - , __ "_oate of test: ·· · o=:t :.:·76:·:-.:_ C;(G·:· , · 
. :· ··- ~ 

forms:fittest..::~--:_- = -=- ···-----~- ·-7'"--·---- -·· 

,- :--:. .·· 

'·.::.:: ·- .. ·-·- '::. ·-~--.:- '\ . 

. . ~-: ·~-
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-- ·~~ ~ -

GR.EANEY MliDICAL GROUP 

--~~;-HEALTH STATUS REPORT 

TYPE OF EXAMINATION 

c:..O p·ost-Offer Placement 0 Special Occupational 
.. OCCUPATIONAL MEDICINE . • '" -- -- . - - .. 

· · ENVIRONMENTAL HEALTH · - 0. Routine Periodic · · 0 Other-----
~- -- TOXICOLGY Specify 

MITITELU, NICUSOR 09/20/96 ,osition Date of Exam 
SSN: DOB: 04/05/71 ~~~-+-~~~~~--
EMP: CST ENVIRONMENTAL 
SRV: PO ASBESTOS :.::·o:.::c~a.:.:.;llo::.;.n.:___....r..._~su~e~rv.:.:l.:::.:so::.:,r __ 

EXAMINEE'S NAME IIIUIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 2E.-09-20-75 
Social Security No: 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STATUf 

1. \r-/The examination indicates no significant medical impairment, can be assigned any work c~nsistent with skills and 
~raining. . .. _ . 

2. - D . The examination indicates that a medical impairment currently exists that limits work assignments 

D Cannot perform an essential function (s) 
,._,.,.,._ 

., ""' --- D · Work sitting only 

D Not to lift over ------ pounds 
·_;_., ___ ,- ....... 

- -.------.--~--- ·-. ·r·--~· .•' .... •--···~· 

··· 'D Nb work in confined spaces ·· 
. - . • ·_..---J: 

D -No work with chemicals-or i;ritarits· · 

D Must wear corrective lenses 

· ·· D Day work only (no shifi work) 

D No overtime 

D ·No repeaied bending 

D Not to work with volatile organic · 
compounds, solvents, or hepatotoxins 

D Suggested ~ccommodations · .. ··. · : D Not to work at a specific. job or area . 
--~·'·'"'::.:.,.;..~-.':·:·'·'··~'···· .· .. "' .... · _ .... _ --· --- ·• ··-·- ·· ":--~~----_-Sp_e_cl-ly ____ _ 

~-,e~~--;·~~:·-.'~ ·.=;:.~~:~-~-- :_-.·-~~=-~~:;._~~~_.: __ -~~_:.._._···-_·-_• ___ .. _ .. -_ .. _··"'_' ..., ... _ .. -_. _._,_,. .. _ ... _.-·_·~_·-_-_-_-.;_•.;._·._·_-·._·_··-_'_'_-'_:..._-~ ·-:::-o__~ _ _.._ ... ~~-·-
--.· .. _-. -.· ::· ·-

.-..,:-_...-,,.,.! •• - • ...;:.:...~ ... _......;...~ •• --..-~--":..--.-

.• ~__,-:oc:.--·· . - -- ::~ .o .. Not to-operate: D Forklift Drow Motor~--~--

• ..! : ._ .!~~ 

. -------·.:·.:. .. :::-:2C:.:::::.:.....:.:_:z-_. _-_··_· ·---=,...---------~:-'--------""r----------------------'--
'· ,·, -=- >:-·~'--· ~-... •• • • ... - - • -

~:.;;~~ ...... ~-l-f~q.·-~:--~~.:i·~,..._,-;,__ ..... ,.._._H ... ,..-•~r_....: .• .................. - ,..,-··· . ..,_ .... _ .. 

~:·: .}>":~',:;~;:~~, .:·:~ _ _:__-:---=-------'-t-n~-.::=======--:-----~:=-:------~-:::--:---'" 

.~':·:r~;;~~~~S~116~:=6~:?~:_~~~-·-~~~-~;,~~~~---~~~=~::___~~~::::::::::~=· =·-·-=----=···--=·"-·=--=~~-=:. • .-:::::,:~~=:,~·-==.:~-:;;:-~.;,;_-~: ...... ~ .. -~.:; ----· · · 

-,; •. ~-::;:;;,..:::':".:-~..=- .,·· . .. ,.., •. :_-··_..--~·-· 
.,~;.: ~,. ... , .. ~.-. ' :·:j~: _ __.! ••• ~:-- • 

>r" '•'"-" • 
GM088901 

,... .. ~..:--'-'i,:;;..:.4·.-..~0.·-~w--.-~;:- ,. :;_-r~-- .; ,, '' , 
. ~-::-·-;'~.:'.-.:;-~7~~:,.::.~.:~·,.:~~7\~: ·' :: .· ... -. ~-.-- -·- . 
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·····--·· 
,.._~--·-!···.:_·;_, ... -· •-'.- ,..,.., 

. :;· 
• ,_· •. 'it . 

•. ; ~~t ..... ~.-.,.·.;.;-'-',:.;.o:··-"0'--",~-.:..;:: •• ,.c,;_ •. .:..·.:._c .. · ...... ~.·-'-··· 
MEDicA.t EXAMINER'S CERTIFICATE 

Al '- I certify that/ have exsfVined~ .--/ ,. ) 

ulr:-User<_ MtT7172u../ 
. · · NAME (PRIND 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 

.. RESPIRATORY PROTECTIVE EQUIPMENT.,. -. 

-:-·.--...:· 

.. 

-~ .. , 

BOE-C6-0079616 
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No ( • 1 0 Q,Q ~ 

EPA ACCREDITED A OCCUTRAIN AHERA APPROVED ~ 

OCCUPATIONAL TRAINING INSTITUTE, INC. 
BE IT KNOWN TO ALL THAT 

STEFAN MITITELU 
, s~~ 612-40-4660 

HAS SUCCESSFULLY COMPLETED A 4 DAY COURSE AND, AFTER PASSING 

THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE 

ON 

SEPTEMBER 13, 1996 
FOR 

ASBESTOS ABATEMENT 
WORKER TRAINING 

SPANISH INSTRUCTION 
COURSE DATES: SEPTEMBER 10-13. 1996 

AAWT-4916-96 
ACCREDITATION NO. 

SEPTEMBER 13, 1997 
EXPIRATION DATE 

EXAM DATE: SEPTEMBER 13, 1996 

_d"d~~-
AU~tnfZED SIGNATUnE 

1~ c:_L,\ 
~- AM AoMtNisTRA:iEin __ _ 

For purposes o~ accreditation required und@r section 206 of th~ Toxic subgt~nc~s Control Aet (TSCA) occupat!ona1 Tralnlnq Xnstltut~, Inc. (occutraln) - 666 Bak~r St~ suite #340 costa M~sa, CA 9262~, TEL #714-556-7844 
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CST ENVIRONMENTAL, INC 
WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the · 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES OF CANCER, AND I AM AWARE OF THE INCREASED RISK OF 
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator- use, protective clothing use, 
decontamination procedures. emergency procedures, OSHA and EPA regulations, and I understand 
the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY 
NOT SHOW UP FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the course of my employment services at the Project Site including all 
precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do 
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's 
Representative, Abatement Observation Service, Testing Laboratory or consultants employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives, 
affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
or otherwise, except any rights which the undersigned may have under the provisions of the 
applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, 
directly or indirectly, related to exposure to asbestos or working with asbestos and ·asbestos
containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, 
the remaining terms and conditions shall be in full force and effect. This agreement is entered 
pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in 
damages or otherwise, because of asbestos-related diseases, arid I know of no health-related 
reasons why I should not be employed. 

have no pre-existing condition that should preclude me from 

Date: tf--J 6- ;____· 7~ 
SS Number: 6 / 2 -~ 0 -y66 tJ 

forms:worker.ack 
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CST ENVIRONMENTAL, INC 

-

RESPIRATOR FIT TEST RECORD 

Name: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

./ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: SMALL, ~. LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: MEDIUM, LARGE 

RACAL Powered Air Purifying Respirator 
Approval No. TC-~ 
Sizes Available~ 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in T8CCR 1529, Appendix C. 

Employee Signature: J+ utuJJ~ 
Test Conductor: -1-7',.___._--'1~----CJ_.__v=----------

Date of test: 

forms:fittest 
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GREANEY MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH· 

TOXICOLGY 

HEALTH STATUS REPORT 

TYPE OF EXAMINATION 

0 Post-Offer Placement 0 Special Occupational 

0 Routine Periodic 0 Other-----
Specify 

MITITELU, STEFAN 09/20/96 
SSN: 612-40-4660 DOB: 01/10/69 

ilion Date of Exam 

EMP: CST ~NVIRONMENTAL 
SRV: PO ASBESTOS atlon Su ervisor 

EXAMINEE'S NAME 11111111111111111111111111111111111111111111111111 26-0':1-20-1 t, 
Social Securlt No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STATUS 

1. Nl'l' The examination indicates no significant medical impairment, can be assigned any work consistent with skills and 
~ra1n1ng. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 N-o work with chemicals or irritants 

0 Suggested accommodations __________ _ 
Specify 

... = ::···: -. ··-. --.-·":- ..:__._._::.~ ....... ;: __ _ 

0 Can not perform marginal functions 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No repeafed bending 

0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0Tow Motor 

0 Passenger Vehicle ·o Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

-- -- . 
--~-----~---------------·-··· 
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MEDICAL EXAMINER'S CERTIFICATE 
I certify that I have examirwd: 

51[£19/y . fv/[Td TFl (! 
NAME (PRINT) 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

. . ~· ,:. 

.. .:'" ... ,' 
.;·,i·.·· 

. ..,,..,·.~···, 

~- .... ~--.. 

..,·,. 
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Certificate of Atte11.cla11.ce 

,. 
L 

Eco )logics Lehr 
Environmental Services 

and Training Institute 

Thi~ ;~' ~~ Certif;' thdt 
:.: 

ABED~ASIS NAvARRo ss'#--605-60-0487 
. t.":··~·::· :~ ~~ . ~-:··t ._I >X ... ·; .. i: · .... ~;-_ .:. 

t:): : :t::··:: ·.;·:1: . . -.- ·- - ._:·~. . 

:f::i;~h)J·.~: Has c;;o-mtJleted the Course of. 
·~e:/iJ~:':_Jj~>:~~·~ ;, :, ,.· I ; '

1
' 1 : : :'>t . < :' • ";> : :: ; 

CEHTIFIC/\TE Ntn.mErt 

- / 7 
f)_)[).) 

AI-IERA ASBESTOS ABATEMENT \VORKER 8 HR. REFRESHER COURSE 
tif. ·:;. •• ' , . : ;.· • ; 1, ';: • :' ~·.. ;- : 

----- roiPurpo«:<o£ >ecreJiiiilon tmder secttoo 70ScrtheT oxic Subit&nCM Coo1r0l Act------ -----
(TSCA) and eompliance "i\h AMAP in &c<:ordM<e with 59 FR5236 dfective Ami 199-1 

/ - ;·, •: .. ·;' I . • :' •' • / -------, ?g / '--'"/ . ·-w~ ~ -~~~r--;""iRiANOOOUCOIN~ .·· • •· ~_z~~~~,_,OnDUC0J"O 
r-:; :; 1 -:- INSTilUCTOR . . . - . . DIRE---TOR . . -

I 

I: I, 
I 

; ,. 

Apri(i3/1996 ;~>~:' .. :i, :'- :: E041396A \VR. \· . ). - . ~ \·1\prilJ{j9,9t ~-:~:: ,_ .. ·, . ·,. , .. 
; ~.: '\ .:: , ·.~-~~.: ... ,: ,_· • ' ',' 

0 
' ·~· ;_ , •• ' ,· I r.• :• • ', • ~·~ ... , : ',! ~ J'•w: : ::,, ~; 

COMPLETION DATE!Y - : ; > .. CLASS NUMIJER ; ' ' '. CER11FlCATE EXPIRES i ,._. ', .. , ,r , ... 

·~:;· .. ~ .:;:n:r,~.:t/: · · rn:· (714) s2s-oooo F~\x: (714) 524-2471 .:i·: ',:,~:: ... · ·- · <·:···- · · 
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·~c. r~r..~ :c-r ... ~·-:~ rr::.:~uc:;~;,(·~ y c-n~'~r.cmiento c.-r, rra~lodcs t>n rc:-noYer a~~~::.:~!:'. C:=-:i!~~~z;; ;:.t:.--:.Gr.o~. 
~. .. ··::.-:.r•::;:. r:~~:-.:=~. r:-,:~r.~~~~. l)r· .... : ...... ~:0! 2~::·t.·5JC.!; f::-;:2~, L'::.:· 1£::.;J:ocor. c;;.c df. tc~,:-. ;J~O!~:-~::·.·:;, .~~:c:--r--~:·~s c~~ 

C~.:Dr.~;;!"iltr,a.:IO:;, ;;~C.:COUfL!!:. f-:7tCr_;tnCi2, C$!-:__; y E_?;... t_C~Utacione!:, )")"C. en:..:or.~c l~:; i:-:::;:r~:::i::>nt;~ 

r,,.;;-.:;:or.oc;;:$, -·./·!·~·~~;:.· 

'5~~,.J.t.::··~ -

-. Yo se )' com;;:e::\=0 -::ue CU,;tou:::2'co~v:2'C~d~OI~.~·?Ss::slos~··,;u:~ o:.;::_:Jo s:: v=:~ 
= .. ·_1=:~= c.:.us.:...R ;..ss=s•os:s Y v,;...~~ r=o?J ... ..:-.s o= ~~ER: cu:.otr.z.:..s :~'2i A.P'~~~sc:...J~ Et-J 
i .. ·,_:::r-;2s ~~:.:os. Y yo c~toy de a::ucrdo en tot':"".:ar 1oC:1 d~ie d~ ;>rcciti:.~rl.e: r~Qlue·r.::~: p:l: :":'lc du:an;e 
c =~::;c de mi t:a~<;jo en!;::::; <Ht2S de \ra~:Jjo CC! los proyec:1os en!G:aco-s a: ;Y.i=l~. b::lt.:ye:ld::, :;.in 11:-:-.::;:; 
c:c:-., :0?3:: :as ~:e::;;usiones re~ueri.::as p:H cuc.!:;uier apen::::a pu=>Ii:;; oe Ia Ciudac c eel :::-.~ac::. 

~ Yo ~~-::n:o tc:o esto, 25t::71~ c! rie::-~:;:o en c:Jncri6n ::D!1 ei t:2b2jo con 2::;.:H!:;!=:; y YO ac~~:o, por me 
y ::~ r.:!:::"":1:> y cs~cy Ce a:-ue~=o y c:>nvenpo en no hacer o trc:::Jr ni:1guna de::-:~nta ju~::ie:..T.ente ~ ~a~:::ualr, 
c 1::::; duef,os o represer.;ar.ie~ o co:1suHantez em?leodcs ;JOr esl::;,s con~ra\!s:a:. a! ;gu.;)J ::~ue st:!:: Ci:f::ctore~. 

ci:c;z,ies y 2f:en!es y su::::::esore bs libero de toda responsa!:>ilicad acerca de cuac;2uier cai'lo que yo puec2 
:::::::ir en ek ~:.;tJajo con as!:·estcs, asi see: por negligen:::ia mia_o mis com;::;aneros de t:a!:>aj::, ecep:t:a:ldo l:::s 
c-::rechcs GVE: pudiera tene: baj::. Ia ley de conpensasl.?n ;;ltrabajacor si fue las:i:-:.ado en el tra:;aj: .. =:::::e 
co;,vr:nio C.e nc demander y qur.ar toea respor.sat>:iidad r.o se apl::~. si ;;!!;::..::en f~auculer.:":-:-.ent:= o 
i:--::e~z.io;-.aL"';1er,le Jas:jmc oJpunc persc:t2 o pro.:Jiec'~d de 8l_gui=n o viol2 2!;u:ic ley ya es~a!Jleci::~ e:-1 C:odi~z 
c: .. ~: :;.ccC.:on i65e. '{o a:ept ren:..:nC:a:- 2 toda cl::se C:e CemanC:a de cuaqt.:ie:r naturales. que yc· ha;G c hi:i:::;c 
e:: el fu:uro. Uirec!a o inderec~amenle relccior.aCa con el tra~o y eltrzt:ajo con G:>bcs~os, o 1..o1eii~l qu~ 

t.:!:-3dc5 a qui se:-an enfor.:adcs y las condic!ones de ezte· acuerto conser~~~·c\~aran toGa z~ fuf!;-::o .:omo se h2 
ace~:cCc. ::sa: a::uerdo es~c de acuerC:o C:)n Jc fey del E.s!z:Jo de California. 

€. Yo ace::>to que no he zjj:- des.abH~adc, des=-z:-:s.ado, 6 cornpe~sadc ;>or aJgun daiio suf:ido con el !:'2!c1 
Ce zs:-..es:os o por mi salud Cz!'.~::.; por lc:; 2s!:>es:cs, y por rezones ce ::alud rel2~ionadas con 1::::; zstJestcs, 
porIa qu.:: no cebc de ser err.;:;-ieadc. 

7. Yo a:::::e;;!o que no len;;:o pre-eX::ten:~s conciC:ones que me exciul!ar. de r=-aii::2r el irat:ajo requierido. 

r e :!12 : ___ ...:cs_/_;6:.._\ ....:f_q..:...::;t,:__ ___ _ 

1-..'u:nero de! Seg:.:ro Socic;!: G D 5- Lc. 0- 04 Sl 

. ·····' ... 
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- -~--::: :-·,:: ~:-:: :.:: ,>~ _·::::...:::. "'-,I;:, 1 I 0.\.o 

J t~o:1e 7700 Series 1/2 r:e:spira::b( 2 riftr6.s."i"edia Ca;a·- ". 
t - ~ :- ,._.. :' - -· - J ,..:,:· ~:: ··~· .... -·.- - .. - ', ~:· • ... --:· .;·,.; ;~.;;·~):,,,.,.,· .• ~ "'-,. > ...... ·' .:. '· .-... :J, 0'\. .;:o )',Q I L.-" 1 \._.,•, _. ?.w ... ·.' · ~-· ., ............ · .. , ....... '"· .·, 

,;:-;ic.~O Dis;~x)ib~~ c:-nccr~?IGP~N-DE. ,.····.::·: ... 
31/i 720J Res::Jirador 2 riltros Medic: Carz 
~.::J;:xoval t~o. TC-23C- i 'i i 8 
Tamano Dis;xmit:::>le- CHICO, t .. EO!At\'0, GR.t..ND:= 

3ivi 7 800 Respirador 2 Fliros Care: Completa 
P.pprov2l No. TC-23C-1 i 17 
Tam2no D!sponble- h-EDIANO 

MSA Powered :\ir Purifying Respirador ?urificador de P.ire 
Approval No. TC-21 C-<95 
Tamano Disponible- tvEDIA~IO, GRANDE 

/ R.Ll.Cf.'.L Rcspirado:- Purificador de Jl.ire 
Approval No. TC-21 C-<c;:: 
Tamano Disponi~le-~ 

Yo ceiiifico qus las prueb?-s cie re~~i~a::ion 2rrib2 indicaC:c:s han sido hechas dr;; acue~do 
con los requerimientos de !:= prue:.a cis respirador co:~forme a la definicion del articulo 
-ar-c~ • ~~--. r. .. c I v K- 1 .:l"'-.ti, AppenuJC8 . 

Objeto de Ia Prueba: 

Test Conductor: 
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C.rL-'.~J.·. :·d:.:rnc:;,:_. C1:CWJ' 

EXt.. I.'.! IJ t:C'5 NAII.C 

I, •. !.; 

' ; '. ~ ~ l ! 1 'r,': ' ' ' :. 

l'le 1ollowlilQ recommendatiOn IS base;J on a reviev1 of base history ouestionn&ire, ciag:1ostic tests, physical e>:arnination 
and t.'lE: es.sentia: func!1ons of tne pos1:1on applied for or occupied by tne mdiv1dual namE:d abovE:. 

STATU·:; 

'· I 
·~. 1'\::J Tne exammation ind1cat8s no si(Jnifl:::ant medical impairment, can be assigned any work consistent with skills and 

I /'·· .. )I '...._train rng. 

2.' 0 The e>:amination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------- pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No worr, with chemicals or irritants 

0 Suggested ;:,ccommodations. ___________ _ 
5peclly 

0 Can not perform marginal functions 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No repeated bending 

0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0 Tow Motor 

0 Passenger Vehicle 0 Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

--- GM088901 
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CST -.. 
· .. ·. ;" .. 

l~ ~:.~:sice;c;:bn c: my em~l::>yment :Jy CST E.r.·,ironment2!. Inc. the unoersi~ned does hereby acY.nowiecge. v.·a;-;o::t, 

r;;~it:~er.!, covenant. cno agree as ic.d::>l,'S: 

i. I ackr.owiecge and uncerstan: that I have been or Y:ill be employed in connection with the remo·.·31 of, 

C!~D::l£al of, or other trt:atmentlo, ilsoes~o:;, or otr~er worY. in asbestos-contaminated work area, an:' 1 acl:nov:ledge 

tiiai I have been advised of and I undel'$t<lnd the Cangers inherent in handling asbestos and breathing dusi, inc:uci:1c, 

but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A ~~IWV1'j{ 
CARCII~OGEN AND CAN, THEREFORE, CAUSE VARiOUS TYPES OF CANCER. AND I Al.! A'·,~..'Ai~E. OF 

THE II~CREASED RISK OF COiHRACTIUG LUI~G CAI~CER ASSOCIATED \ViTH SI.W~~lNG AJW 

ASBESTOS EXPOSURE. 

2. 1 have had instruction and training in asbestos abatement methods. personnel monitoring, medi:.al 

sL::veillance, n:;bcs:os fiber control measures, respirator use. proteclive clothing use, decontamination proce:!ure£, 

emergency procedures. OSHA and EPA regulations, and I understand the above instru:::lion. 

" I acl:nowledge and understand that AIN CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEE.t~ 

OR tWT, I.-lAY CAUSE ASBESTOSIS AND VARIOUS FORIJS OF CANCER, WHICH MY NOT SHOW UP 

FOR IJANY YEARS, AND I covenant and agree faithfully to lake all precautions required of me during the course 

of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly•assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 

and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observat:On 

Service, Testing Laboratory or consultants employed by the aforesaid, and all of their ,.directors, officers, agents, 

employees, nominees, personal representatives, affiliates, successo_rs and assigns from and against any and all 

liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 

provisions of the applicable worker's compensation laws. Except as zpecirlcally set forth herein, l hereby waive and 

relinquish any and all claims of every nature which l now have or claim to have which are in any way, directly or 

indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 

lemns and conditions shall be in full force and etiecl. This agreement is entered pursuant to California Law. 

6. l hereby 'Narrant and repres,ent that I have not been disabled, laid-<lff, or compensated in damages or 

otherwise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be 

employed. · 

7. I hereby warrant that I have no p~-existing condition thai should preclude me from performing the work 

required. 

Name: M c.ut·o Date: __ ____;:LP=...Jf:....l:.,:,e~/...:c.::....LP=-----

Signature: ')t:Jq(\> s h. 11-f\ :v\1 Ay . 
CST Employee Si~nature: ~ K . 

SSNumber. __ ~~-~~~---e~~~--~~'~3~5~----

. L-/ 

Forrns.lworl\er.acl: 
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RE:i?/RATOH FIT TEST RECOHD 

/es: S:.:bjec:: t---.. L;n~'Z--

ies:rng 1-.gen:: Irritant Smoke 

P;:::spirz:or Selected: (Circle size of selection) 

v North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: Sl,/iALL, <M~ LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

,/ MSA Powered Air Purifying Respirator 
Approval No. TC-21 - o 

v 

Sizes Available: cDIUM, ARGE 

RAC~.L Powered Air Pur-ifying Respirator 
_Approval No. TC-~5._., 
Sizes Available:~ 

£~:Yic:~•:.1::··-~·,~·"":>:- ~:,.:::sc.~ 
_, .. "'~ .. • J I 

:. C(\ r:.;: '. ,z ;Ur",('l'"l S: rt"'N 
.O:..~.:i~(.'U""'', (/· ~ :~i~ti 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TBCCR 1529, Appendix C. 

Test Subject: ·'\lvj cw,co V\v.}JJ.:·=:::., 

Test Conductor: c--/J t/· Y~/ ----t::z;= ' J 

' . 
los. Angeles • S.:~n Fr:oncisco • New York • Houston • L:os Veg:os • S:olt L:oke Oty • B<»ton • Hartford 

' 
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;_ ~·. : r.l G roup 
· • :.:::::JICINE 

: ·~"7 .:...~ .-:=:AL TH 0 Rout;~e Periodic 

05/08/% 
. . r·l~:..JR:J 
~7S-B9-4735 D08: 01/15/59 

SST ENVIRONMENTAL 

I Ill' :=·£,-05-Q'·B-73 
1 j),ll\lllll\\ill:l\1111:1;~ I -

:J Soec·,.t O:ct...:.1atio:~al 

0 Other------

EXAMtr:::E'$ l~AME 

Tr.e follow.'lg recommendation is base::l on a review of base history questionnaire, diagnostic tests, physi:::al examinP.!Ion 

and the t:s~~n:;al funct1ons of the poSition applied for or occupied by the Individual named above. 

STATUS 

1. Q H1e examinatir.n indicates no significant medical im;:;airment. can be assigned any work consistent wi:h skills and 

train:ng. Penoing Drug screen/X-rays results. 

2. D The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

D Work sitting only 

D Not to lift ~. er ------- pounds 

0 No work requiring filter type respiratory protective device 

D No work in confined spaces 

D No work with chemicals or irritants 

D Suggested accommodations. __________ _ 
Soecl!y 

0 Can not perform marginal functions 

D Must wear corrective lenses 

0 Day work only (no shift work) 

D No overtime .. 
D No repeated bending 

0 Not to work with volatile organic 
compounds, solvents,· or hepatotoxins 

'• 

D Not to work at a specific job or area 

D Not to operate: 0 Forklift 0 Tow Motor 

0 Passenger Vehicle 0 Tr:Jck 

3. D Decision deferred. The examination indicated that additional information is necessary. 

' GMOBB901 
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MEDICAL EXAMINER'S CERTIFICATE 

!?{, I cero~ R I r.ave Jl~ -
il!d .& u 11€- 'Z ... 
' 

NAME (PRINT) 

If\: ACCORDANCE WITH OSHA REGULATIONS WE FINO HIM 
QUALIFIED UNDER THE R::GULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EOUIPMENT. 

BOE-CS-0079631 
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Certificate of Attendance 

Eco )logics Lehr 
Environmental Services 
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WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consi::eration of my em;:Jbyment by CST Environmental, Inc. the undersigned does hereby acknowledge, warrar.t, 
represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the removal of, 
dL';oosal of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and I ackno·.viecge 
that I have been advised of and I understand the dangers inherent in handling asbestos and breathing dust, including, 
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN 
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AtW I AM AWAH~ OF 
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WlTH SMOKiNG NW 
ASBESTOS EXPOSURE. 

2. 1 have had instruction and training in asbestos abatement methods, personnel monitoring, medk:al 
surveillance, asbestos fiber control measures, respirator use, prole :tive clothing use, decontamtnation procedures, 
emergency procedures, OSHA and EPA regulations, and I unders:and the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation 
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 
employees, nominees, persor.al representatives, affiliates, successors and assigns from and against any and all 
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in damages or 
otherwise, because of asbestos-related diseases, and I know of no health-related reasons ~hy I should not be 
employed. 

7. 1 hereby warrant that I have no pre-existing condition that should preclude me from performing the work 
required. 

Name: _ _..::A:.l.,n:.....:;:o:_:-\~a=-'_:'...:..; ~r"'-. _-p_· -'a=d;;,.;;_\,_\~c::;..' ----- Date: __ __;:'O...:./-'eo=-_.J_q....;_l:..P~----

Signature: A.,o:(~~ ~:11ft SSNumber. 

CSTE I . Q .. D \{..~ "- ,./.' 
mp oyee S1gnature: Ia: ~ l . 

Formslwori<er.ack 

BOE-CS-0079633 
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RESPIRATOR FIT TEST RECORD 

Test Subject: 

Date of test: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: SMALL,~/ LARG~ 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

. / MSA Powered Air Purifying Respirator 
Approval No. TC~~ 
Sizes Available:~ARGE 

."'/ RACAL Powered Air Purifying Respirator 
Approval No. TC-21 C_-496 
Sizes Available~E~ 

t("'rrrrat:"~l"\r !~,C~n~::! ~ 3~195t!:: 
DOSr-~ •i77 

2 ~ :xJ Eas: Via B..:rtor. Sir('(:! 
AnJnc,m. C.-\ 9:SC6 

7:..:. 991-BJDO FA\ 7':..: .. 99~-z:~-:: 

I certify that the above iest subject has been provided all the requirements for 
qualitative fit tests as defined in T8CCR 1529, Appendix C. 

'fest Subject: A t-J T() t.Jto Q AS)\ L LP-

~est Conductor ~ -..)_ (21 ~ .. 
-'\CO 

Los Angeles • San Francisco • New York • Houslor. • Las Vegas • Salt Lake Oty • Boston • Hartford ,;; 

BOE-CS-0079634 
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. . =.A.LTH STA.TUS REP-·RT 

TYPE OF EXAMINATION 

-
Greaney Medical Group 
OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

0 Post-Offer Placement 0 Special Occupational 

0 Routine Periodic 0 Other ____ _ 

TOXICOLOGY 

PADILLA~ TIM01E:D Ailo.l""toN\0 05/ij']/% 
SSH: 5a5-2b-001o4- ;:crl': i:i:/C-'C/~,,~ 
F:rl) ~ C:~:T Ef··l:,.: ;· F~D~P··:cr;··- P;L_ 
·:)r:l,l ~ ~~o 

: :wt :lli Jnnr:t: r:Fir'! ~~~~~ 111: :n: :IIi :7.' c- (:IS-- ro ·· 1 7 

EXAMINEE'S NAME 

Specify 

Position Date of Exam 

Location Suoervisor 

Social Securitv No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STATUS 

1. !XI The examination indicates no significant medical impairment, can be assigned any work consistent with skills and 
training. Pending Drug screen/X-rays results. · 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 

0 Suggested accommodations. __________ _ 
Specify 

0 Can not perform marginal functions 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No repeated bending 

0 Not to work with volatile organic 
compcunds, solvents, or hepatotoxins 

0 Not to work at a specific job or area·;.\.~ :.-'0.: ·,,t· 
~. . . . ... ··.:·"'-:·;:.._.·::·:-:-:'· 

0 Not to operate: 0 Forklift 0 Tow Motor 

0 Passenger Vehicle 0 Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

GM088901 
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MEDICAL EXAMINER'S CERTIFICATE 1 4 I ce'}j;,th~t I have examined 

.~t.R/2 /LidcZ#-
NAME (PRINT) -

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 

QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 
FILE IN MY 0 FICE :r 1103 S. ANAHEIM BOULEVARD, 

5I ~ 

BOE-C6-0079636 
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Certificate of At:tcr1dan.ce 

Eco Hogics L.~ehr 

Environn1cnt:J I Services 

and Training Jnstitutc 

: This is to Certify that 

NORMAN PEREZ SS # 683-86-8622 

Has Completed the Course of 

CE~~;~~~~~E ;l;t.m~~~ -1 

B?08 

AHERA ASBESTOS ABATEMENT WORKER 8 HR. REFRESHER COURSE 

For1""J'J5<S of ~iW.ion unci« z.octlon 206 ofll>e Toxic Su,._ Coolrol Acl 

. --~ ~~;;z'~---· 
)/ ~~_.,.- , 

I 
(TSCM "'d comrtianet~ with AMIJ.' in oocordanoo wilh 59 J'!\52;16 eiToru.~· re April I~· .---· .. r 

----.t;;<:.-_...,.,-t"- 11 v· "'=-"7"' _..... ,,., GUSTAVOQU"I{1_\.R / --~-- -~-ARM,\NDO.DUCOJNG 

NSTRUCT'OR. 
DlRECiOR 

June 121,1996. E061296A WR " ___ ...,_,Jtm_e l:LJ_9_97 ___ _ 

CoMPLETION DATE CLAss NuMnER CERTIFICATE EXPIRES 

--------------·------------ .I 

· ·; · · dss E. LA PALIVlA AvENUE., sunE soo 
ANAHEIM, CALIFORNIA 92807 

PH: (714) 528-WOO FAX: (714) 524-1471 
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I;; co~.~.i:::t:ra :iJn uf r.iY e:-r:~bymer.t by CST EnvironmentaL In:. the un::!ersigned does he:e tJv acknowledge. warran~. 

rc:l~t.se:~·.:. c:wt:nar.:. anc agree as follows: 

1. I a:knowledge and understand that I have been or will be employed in connection with the removal of, 

d~oosc;: ol, or other treatment to. asbestos. or other work in asbestos-contaminated work area. and I acknowledge 

t~.all ne:vt. oGen aoviseo of and l understand the dangers inherent in handling asbestos and breathing dt.:sl, including, 

bu: r.o1 limited to. THE FACT THAT ASBESTOS CAN CAUSE. ASBESTOS:S /~NO IS A KNOWN 

C/:.;;Cu<·JGEI-J AND C.td~. THEREFORE, CAUSE W.r-:IOUS TYPES OF (;At4CER., AND I f.J . .( AWARE OF 

THE ~~~CREASED RISK OF CO/HRACTING LUNG CAtJCER ASSOCIATED WITH SMOKING AND 

ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods. personnel monitoring, medk:al 

s~rvei:lance, asbestos fiber control measures, respirator use. protective clothing use, decontamination procedures. 

emergency procedures, OSHA and EPA regulations, and I understand the above instruction. 

3. i acknowledge and understand that ANY CONTACT WITH ASBESTOS, \VHETHER IT C!,N BE .S::Et~ 

OR tWT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 

FOR ~..lANY YEARS, AND I covenant and agree faithfully to lake all precautions required of me during the course 

of my employment services at the Project Site including all precautions required by any public agency. 

~. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for mysetf 

and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation 

Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 

employees, nominees, personal representatives. affiliates. successors and assigns from and against any and all 

liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 

provisions of the applk;able worker's compensation laws. Except as specifically set forth herein, I hereby waive and 

relinquish any and all claims of every nature which I now have or claim to have whk;h are in any way, directly or 

indirect~·. related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valkl, the remaining 

terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent that l have not been disabled. laid-off, or compensated in damages or 

otherwise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be 

employed. 

7. I hereby warrant that I have no pre-existing condition that should preclude me from performing the work 

required. 

Date: ___ (.£)........:../-'\:.:::.~--'--( o._1..::::V:>;.__ __ _ 

Signature: __ t~...:l;..~_o_r""'r?-'-'"7c;"'"''-_1~~~--~~~ =~e~t::--~-~-~-//_-_-_-_-_-_-~~-::::--:. ,...__"s"s/ Number: 

CST Employee Signature: ~ ~ 

FormsJworl\er.ack 

,·, 

BOE-CS-0079638 



~:en E~s: \.'iD B ... !'"fon StrCV .. 't 
~.:"'.J'lCI'Tl, ':..!\ 5 :5C6 

-~~SP!Rt\TOR FIT TEST RECORD 

I 

Tes: Su8iec~: 
i 

k .1 c- ~-: ·-'"ll?';l....\ 

Date of test: 

Testing Jo.gent: Irritant Smoke 

Res;Jirator Selected: (Circle size of selection) 

---'-'---/- i'Jorth 7700 Series 1/2 Face Dual Cartridge Respirator, 
Jo.pproval No. TC-21C-152~ 
Sizes Available: SMALL, ~)LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

V RACAL Powered Air Purifying Respirator 
Approval No. TC-21 ~~ 
Sizes Available: ~ 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TBCCR 1529, Appendix C. 

Test Subject: f ~n/"={)" J?rez ) 
I /J / 

Test Conductor: /~-;r( ):/---? 

los Angeles • San Francisco • N~w York • Houston • Las Vegas • Salt Lake City • Boston • Hartford 

BOE-CS-0079639 



OCCUPATIQhtA· +J,ED!Clt·JE 
Elv\'iRC!i·JJ.~EW •,~ HEJ,LTH 

TOXICOLGY 

Hrr-
1 ::::.. . .LTH STATUS REPOr 

/ TYPE OF EXAMINATION 

0os:-Ofter Placeme::: D Special Occupational 

C P.cJtine Psriodtc LJ Other __________ __ 

Speclly 

Position 

Locatio!' 

ce-11-9~ 
Date of Exam 

Supervisor 

EXAMINt'E'S NAME 
Social Securi!v t..Jo. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essent1al functions of the position applied for or occupied by the individual named above. 

STATUS 

1 . 

2. 

G{ The e>:amination indicates no significant medical impairment, can be assigned any work consistent with skills and 
tra1n1ng. 

0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential funct1on (s) 

0 Work sitting only 

0 Not to lift over ------------- pounds 

0 Must wear corrective lenses 

0 Day work only (no shift work) 

0 No overtime 

0 No work requiring filter type respiratory protective device 0 No repeated bending 

0 No work in confined spaces 0 Not to work with volatile organic 
compounds, solvents,.or hepatotoxins 

0 f-.Jo work with chemicals or irritants 

0 Suggested a c c omm o d a lions·--------------~------- 0 Not to work at a specific job or area 
Specify 

0 Not to operate: 0 Forklift 0Tow Motor 

0 Can not perform marginal functions 0 Passenger Vehicle D Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

M.D 

GM088901 

BOE-CS-0079640 
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\ 

MEDICAL EXAMINER'S CERTIFICATE 

/ I ceriily thc;.t_ I have examined 

pd£2?~erc?_: . 
NAME (Pf\INi) 

IN ACCORDANCE WITH OSHA REGULATIOHS lt/E FIND HIM 

O~ALIFIED UNDER THE REGULATIONS TO WEAR 

RESPiRATORY PROTECTIVE EQUIPMENT. 

,· 
,::;.,i.-;' ., . 

·:~··~·-~: 
; :..---

BOE-CS-0079641 
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AHERA ASBESTOS-ABATEMENT WORKER 8 HR. REFRESHER COURSE 

. : : ; ~ •. : . ' ' i . ! i. . .. 
COMPLETION DATE 

:, ';·.:;·)" 

; ·.~;;· ~: 
:;:· 

~: .. ' 

~. .( ··") ·:. 

For purposes ofacaeditation under section 206 of the Toxic Substances Control Act 
(TSCA) and compliance with AMAP in accordance with 59 FR5236 effective April1994 

-'/: 
... ·-1/-/---.J~~ 

GUSTAVO OLIV AR 

CLASS NUMBER 

4155 E. LA PALMA AVENUE, SUITE 500 
ANAHEIM, CALIFORNIA 92807 

PH: (714) 528-0000 FA-'X: (714) 524-2471 

---,---ARM=···AN .DO DUCOING 

July 20, 1997 ·:~: ··:~:;r:~·, ~T~1;.r 

CERTIFICATE EXPIRES 

'I: 

; ··~ 

~ '! · ·•vi.·. • 
-i J.! ;~~:~;_;~ 
t_tr;\ \):..~_·,_ 

~~~r~ns; 
~.,.·;\'·~ ~t··~'<•;l 
~ •:~'I •ll <E·~ 
"'' ,. ' '1' :!!'-
~: :( r 1•,f.~/ 
~ . ('[~\;;. 

f: :::. ... "''·1!~1 ~ 
~· .; i ~_.AI. 
i;,:., ~;H·1r r · 1 .;~··: .~ ·: 
: : :.T'i:~: 

; A :~: 
! !·:: 
i 

;j 

' ~ .;l··· 

't :: i ·;I~~:: 

;h ~:!·: 

f : :~r! 
:i\ ;;. 
'!. I • 

_.-" ~~I : ~~ 



::;;.<: .. 
~-· 
;~~ . ·-
CST .-' • '• -. -.' • 1 .-' - \ I 

t •, , o'"'\. I , \ , - '- 1· -. l .. " ' . ' ... ~- .. ' \-. 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, wa.·.Clnt, 
re;:1resent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the removal of, 
oisposal of. or omer treatment to, asbestos, or other work in asbestos-contaminated work area, and 1 acknowledge 
th<lt I have been advised of and I understand the dangers inherent in handling asbestos and oreathing dust, including, 
bul not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN 
CARCINOGEN AND CAN. THEREFORE, CAUSE VARIOL'S TYPES OF CANCER, AND I AiJ. AWARE OF 
THE INCREASED RISK ·oF CONTRACTING LUNG CANCER ASSOCIATED WITH SI.!OKING AND 

ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel mo~;toring, medical 
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures, 
emergency procedures, OSHA and EPA regulations, and I undt:rstand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to a~bestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation 
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their direttors, officers, agents, 
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all 

liability whatsoever, at common law or otherwise, except any rights whi:::h the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifiCally set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materir..lls. 

5. Should any portion cf this agreement be found in a court of competent jurisdiction to be valid, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in damages or 
otherwise, because. of asbestos-related diseases, and I know of no health-related reasons why I should not be 

employed. 

7. I hereby warrant that I have no pre-existing condition that should preclude me from performing the work 

required. 

Date:_---=s.::.J....../....:::V>--'-/ q__;__;:::lP:;__ ___ _ 

SS Number. L!}( s - 14-?... "2...5 l 

Formslwori<er.ack 

BOE-CS-0079643 



~ ~ OC ~J>i Via 3uron Strc<:t 
:\nonl:t"T1, CA S2S,;6 

7:4/991-SJOO FAX 7l4;99!.s::6 

RESPIRATOR FIT TEST RECORD 

Test Subject: ~\ ·- ,. ''·'.' \ 

Date of test: 

Testing Agent: Irritant Smoke 

Respi;·ator Selected: (Circle size of selection) 

North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 -. 
Sizes Available: SMALL~DI~~ LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Du21 Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

/ MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available~ LARGE 

/ RACAL Powered Air Purifying Respirator 
Approval No. TC-21 C-~ 
Sizes Availabi~DIUM 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TBCCR 1529, Appendix C. 

Tesi Subject: 'J \--(Ef?.-:0A ~ fb fL-I~ L-L-b 

Test Conductor: ( ~~0 /2_1 ('~~ 

:0-"1 
los Angeles • San Francisco • New York • Houston • L:ts Vegas • Salt Lake dty • Boston • Hartford "\,. C:\ 

BOE-CS-0079644 



CTltK G''l_ 
H~LTH STATUS REPO-!T 

.... 

TYPE OF EXAMINATION 

GREANEY MEDICAL GROUP 

OCCUPATIONAL MEDICIN= 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

0 Post-Offer Placement 

0 Routine Periodic 

0 Special Occupational 

D Other _____ _ 

Specify 

Position 

Location 

r --~- 11 1/ 'J~ I ~. lf.·· 
Date of Exam 

Suoervisor 

EXAMINEE'S NAME (})l'.J-... /1 I{' 1 I \ r. •' 1~'~1 (' 
----------...;~;__/7_,__,_, __ I 

1...:...._:..---~ t--t"::'-'--''-,. -'-.--' r__;.;--·'-o:;'·-:::..'fi~~------'------'S:..;;o:.:c=.ial Security No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STA~U 
1. . The examination indicates no significant medical impairment, c.an be assigned any work consistent with skills and 

'-....training. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------- pounds 

D No work requiring filter type respiratory protective device 

D No work in confined spaces 

D No work with chemicals or irritants 

D Suggested accommodations. ____ ---:--::------
Specuy 

0 Can not perform marginal functions 

D Must wear correctiv,e lenses 

D Day work only (no shift work) 

0 No overtime 

0 No repeated bending 

0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

D Not to work at a specific job or area 

D Not to operate: D Forklift 0Tow Motor 

D Passenger Vehicle 0 Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

BOE-CS-0079645 
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Certificate of Attendance 

Eco )logics Lehr 
Environmental Services 

and Training Institute 

This is to Certify. that 

R.-RICKY RICHARD SS # 575-80-5128 

·-·'·· . :· '. . :, . ·. ·. ~;: ::.><,~ 

: ... Has Completed the Course ofJ 
··>·:·,.': '::: .. ·. . . ; . ': :. ';d 

CERTIFICATE NUMBER 

8373 

'\ ., 

~::'·ii: :' .. <.::. ~\ 
I•',J: .~: ll' 11 ) 

~~~~'!i~'i 
[.~ '·~ 'J ~~~ i 
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AHERA ASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR 8 HR. REFRESHER ,,,;. ~ 
1 ' ' ., •• ·.":/ •• :: ,l_ ........ 

------- · · Ferpurposesof..;,;editationunckzsection206ofthcToXicSubolances~IAct ~l):(: t;,·:. 

. • f· )-l ·' ... ~~ 
(TSCA)'~7li~~thAMAPin~Mth59~:.~~~11994 :::::·.-~;;'':'{'· 

/ ~ ARMANOODUCOING ANDODUCOING ::!:•~; ':~ · . 
----- -··-··~ . ~ ... ~ .. <rt._: .. r~,:~:.; . ~-... • .··- !:~,{!;., .... ~,;.~._;,., ~ -- n:~l'.'}~ij' 

INSTRUCTOR · ,." ;:.::u-DIREqOR; .'~)J.·\~::-/;~rt(.;i•f-<,'1·,,,, .,, .. . ,_ .:':.: 
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WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned dc~s hereby acknowledge, warrant, 
represent, covenant. and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the.removal of, 

disposa! of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and I acknowledge 

that I have oeen advisee of and l understand the dangers inherent in ilandling asbestos and breathing dust, including, 

but no! limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN 
CARCINOGEN AND CAN, THEREFORE, CAUSE VAf?.lOUS TYPES OF CPJ.JCER, AND I AM AWAA..E OF 

THE ll~CREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND 
ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, medk:al 

surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures, 
emergency procedures, OSHA and EPA regulations, and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 

OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH i.N NOT SHOW UP 

FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 

of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation 
Service, T tsting Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 

employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all 

liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 

provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 

relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 

indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 

terms and conditions shall be in full force and effect. This agreement is entered pursuant to Cafrfomia Law . 

. . 6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in damages or 

othernise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be 

... employed. 

7. _ -,, I hereby warrant that I have no pre-existing condition that should preclude me from performing the work 

. ~u~d. . 

Date: ___ _,.L0~/"""\:....4..:.......:./_c....;.,...;:"-P::;._ __ 

Sigr.ature: ________________ . SS Number. _ ___;;s_·l'-<s_-_'8_o_-_s_l_2....;8:=:..... __ 

CST Employee Signature: __ ~-~1-...:.1 .._,_....;&_w._ __ 
..__.., v 

Fonnslwori<er.ack 

BOE-CS-0079648 



CST ENVIRON/'viENTAL INC 

RESPIRATOR FIT TEST RECORD 

Test Subject: ·o 
: \' k'.j 

·,····-, \ ,__......- . 
, -...,\ } C .,.. C r c-

Date of test: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

-~t.._.._/_ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: SMALL, ~ARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

1/ MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: ~· LARGE 

RACAL Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: ~ 

Contr;:::lor Lic!:'nse 6~95&6 
OOS!-1 ~:;; 
:: 1 00 Eas: Via 8wrron Strc-:t 
.-\r.;)l"'elm, CA 92SC6 

714/991-8300 FAX 714;991-82~,:. 

.,_~~,~-=··.·: ·:·:~::: 1 ~ertify that the above test subject has been provided all the requirements for · 
F'f · · < :··::~ q·ualitative fit tests as defined in TBCCR 1529, Appendix C. . 

· Test Subject: ;l;fch; ec}!'tve~· 

:· Test Conductor: 

los Angeles • San Francisco • New York • Houston • l;as Veg;as • Salt Lake dty • Boston • Hartford 

BOE-CS-0079649 
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WORKER TRAINING ACKNOWt EDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warran~ 

re;:>resent, covenant, and agree as follows: 

1. I acknowledge and understand that J have been or will be employed in connection with the removal of, 

disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and I acknowledge 

that I have been advised of and I understand the dangers inherent in handling asbestos and breathing dust, including, 

but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN" 

CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER. AND JAM AWARE OF 

THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND 

ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, medi::al 

surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures, 

emergency procedures, OSHA and EPA regulalions, and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 

OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 

FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 

of my employment services at the Project Site including all precautions required by any public agency. 

. 4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 

. and my heirs at·Jaw, release and forever discharge the Owner, Owner's Representalive;,Abatement Observation 

· ·· · · . :·: Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 

.: · : - employees, nominees, personal representatives, affiliates, su.ccessors and assigns from and against any and all 

·· __ :::' .-~ ~·<:·· :··liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 

.:::::·:< ··.·-~·~~·provisions of the applicable worker's compensation laws. Except as specifJCally Set forth herein, I hereby waive and 

.. . . . · .· relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 

.-. , · .·.indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 
-~~~~~- :· . . ' . . . . . 

. . · 5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 

'-"":-::, ~ · .. terms and conditions shall be in full force and effecL · Th:s agreement is entered pursuant to California Law. 

~}~:;·-;~ ~ ·. :::i: :. . . . ~ . . . . . 
· :~~~~:':~-:'.:-~:~:· 6. :· ··:. · I hereby warrant and represent that I have no~ bee~ disabled, laid-off, or compensated in damages or 

·~~.i~' ,.:.,:;:~:{otherwise, because of asbestos-related diseases," and l know of no health-related reasons why l should not be · 

-7~{j1£~~~~~.~~~~-~:·;.:·:· _:~:f .. ~.:·~~·-.·.··:--:·-:··~ .. ··=·~: .. ·_: :.,: .. ~·.-:::.~_;·~ .. ::_:_:;.~~l:.:-.=~~{.:::r~::>::~<::·,.:J-··::·:--.~:.:::::;~-.~:L~--,·:.:-<"/ :.::. ;:,~.:_. · ::_,::.· .::~ .. ·.· ·,::(~~~:.· ·:--:~.; ... ;· 
.. :r§:?~if~J{,;D_:::·. I hereby warrant that I have .no prHxisting·_ eonditio_~ thai should preclude me from performing the work·~~.=~~:::· 

~r~~-~,~~q:~~D,/6"~43 ~~u4~ '':·······:-~~~.:·; -~~ : ~- . '":~:. 
~:-.•--·-· . .. ;.: ·· ... ··· ---
~;;.~: ... .. 
~ .... !.• .. 

- ... ··; • ·~ :'o • • • .:.. 

. ~r~::~:<j?~signature: _ _:_.;:.t.::2::::::::::!§S::~=-~~~_:_--....:._ss Number: 6 :T- r~- 8-'7 ~:9 

~~~~~i~~ltit~::.::/ (:·~::~ _ ... : .: . ;: .. :~- ·. .. 
--; .. /~::, t.~. CS1. Employee Signa ture: _____ f-7-<'-ti--,..=.-:--....;......---

\?~~~~'-·:-· ·.:~~{;tp~:· -<~·: ·. . ·. . . ·.-· ~ ~~--~ ;{ 
.. . · . · ·-··, FonnsJworker .ad: ·· ., .., 

BOE-CS-0079652 
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RESPIRATOR FIT TEST RECORD 

Test Subject: 

Date of test: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

____L. North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152.~ .. ·~--) 
Sizes Available: SMALL,~ LARGE 

3M. 7200 Dual Cartridge 1/2 Face Respirator 
Ap'proval No. TC-23C-1118 · · 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
. · Approval No. TC-23C-1117 ·· · · 
. Sizes Available: MEDIUM 

.· .. 
\ 

* .. -~-. 

Contractor license t549566 ... · · 
00SH"R177 
:!100 E.ast Vi.a Bunon.Streci · . .:.- ·. ,,:~:~~.· 
ANneim, CA 92806 · • - · ·.·· •· ·· 

:7i4/991 • ~300 FAX 71.;;991. S:!:!E> 

BOE-CS-0079653 
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A-rVANTAGE CAl?;:-, 

INDUSTRIAL HEALTHCARE 

· ElYfPLOYEE CLASSffiCATION FOR THE USE OF 
RESPIRATORY PROTECTIVE DEVICES 

Name: __ ~_r:J_tll_Q-..:....(///5~-~_..;.I_t0_/J2...;;_o_· _· _____ _ 

Social Security #: __ !P'_;'I_-_1._f._ .... _tf._~_'S-=-1-

I hereby certify that on 1/-tl J?-. 95 , I exam::-~ed the aforementioned 
individual for contraindications to the use of a respiratory protective device and found him: .. 

. 

[ I( CLASS j 
f Medically qualified for unlimited use of 

respiratory prot~ctive devices. 

[ J CLASS II 
Medically qualified. for iimited use of r~spirat~ry 
protective devices, up to a maximum of __ _ 

. hour(s) a day. 

[ ] CLASS III 
Medically qualified for use of respiratory protective 
devices only in case of emergency. 

Date: 
------------~~~~4-~ 

.. ....... 

BOE-CS-0079654 
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WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideratbn of my employment by CST EnvironmentaL Inc. the undersigned does hereby acknowledge, warrant, 
represent, covenant, and agree as follows: 

1. l acknowledge and understand that I have been or will be employed in connection with the removal of, 
disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and I acknowledge 
that I have been advised of and I understand the dangers inherent in handling asbestos and breathing dust, including, 
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN' 
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER. AND I AM AWARE OF 
THE INCREASED RISK. OF CONTRACTIHG LUNG CANCER ASSOCIATED WITH -SMOKING AND 

ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, medk:al 
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures, 
emergency procedures, OSHA and EPA regulations, and I understand the above instruction. 

3. !·acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 

OR NOT, MAY. CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER. WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 

. of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative,·.,Abatement Observation 

. :Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all 

· ·. ·. · liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 
.. · provisions of the applicable worker's compensation laws. Except as specifK:ally set forth herein, I hereby waive and 

· rertnquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 
.. indirectly, related to exposure to asbestos or working with asbestos and ~sbestos-containing materials. 

- :- . 5. · · Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
· .. tenns and conditions shall be in full force and effecL This agreement is entered pursuant to earrtomia Law . 

. i~~~ .. · . . ·. ;" .' . ~-

;~~~·~.::--- :.=.{ ·6. · .. · ·; I h.ereby warrant and repres-~nt that I have not been disabled, laid-off,. or compensated in damages or. 

.... ?::~~:-·:· · "·:.otherwise, because of asbestos-related diseases, and I kno~-of ~o health-related reasons why I should not be 

i~~~~~!e;~~i~~i:~.~;_;:;. · .. ,~··:·· .... · .. -:.-:_' .. :_:·::·.::.-,. .. :::- .. ":: ;· .. :-:~- .. :~·~: -,~;::~.--< ., ... ·.· -;···: ... ~-.. . · ... ... . · .... 
'§;'Vi;;E'fL::.,?:~-'i!:.'-:~: ., hereby warrant that I have· no pi-e-existing ·condition that should preclude me from performing the work ·, .· .. ·~ 

·~S~':ifr~~d.Mr~~r.; £om~;·· l . , . '· ··:.~:. oate:. _;/M~• .. ·· ..... 
?;:_~ ~~--·· . . 17 I / r 

~~~~-.. -·_. ·-:. .. · · ·. -~ ~--~r;;R SSNumber. 
. ~~::~.: ' .:·~·:·· Slgnature: ____ ::-+/:""::/"R.-L,_-;,----------

~.;;~;;;:::.-·:·";,:: .. ,:~:::·::~ - v{~ /) . . .:· 

-Ef~~~~f~{~:-::~+:E·~~j~y~ Sign~tur~:· ~/V J~~ ·· 
i':c",'; "~~:s:::.'" .,~~: T 

BOE-C6-0079656 
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RESPIRATOR FIT TEST RECORD 

Test Subject: 

Date of t-est: ., I z.:z.l "'v 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

~ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: SMALL, ~LARGE. 

/ 3M 7200 Dual Cartridge 1/2 Face Respirator 

\ ::-:::::::!:~::~.~·::~:~~:~~:;::r '• 
( ::::;::~~!:~~~:E::~: Respirator 

Conti'3Ctor license WS-19.566 
DOSH 1177 
2100 East Via Burt~ Street 
An;~neim, CA 9 2806 

i'i-l/991-8.300 FAX 71.:i991-e~~b 

C - . .. - ? : ::::~:::~::·:~:::;:::s:i~tor b~t;,_;.;~ .. " •• -- -; : • Approval No. TC-21 C-4 96 ' _. ": :• . ·- ·· , . . 
~~i~~~~~G\1~~-;:.- .:'-~: .. ;. _-:;··:.(:~~; 7.:~~:~-~-~~ail~~~~~-- :-~:-~~~-~-~::;--L· .:-·: __ --.··._: ._ ... _: .-.:·._: ... .. : .. ~ ... -~.;.. ..: .. ~.,.:· ~~:~~;~~:-.-.~-: .. .-.... _::<>< , .. _: ·. · --~ 
~b-;.,s..-:j~?;~The·r-t;f)i~-tfiaT the·_ above· test sub jed has t)eien-provided ·au ttie .. require.ments':.tor:::::,:--::::,::::: ~~:;:·:·/ ........ _: 
~ ··:-.:.::,.:.-,;;;.f.;::·q-·ual'ltati·v"e fit tes-ts as· d.efin.ed ··,n TSCCR 1529··-Append·r·x--·c · .:~-:· ... · J·:.' . ..-..... ... :·.-~.,:· .... · ............... :'- .. 
~-~~:-:Y-·?'~E .. '· . . . .. I . ·-. •' : .... ::. .. -~·.;·: ::::. : .. ..:.~:.·i=-'f:-::;;~;:;:.- ;_" . . ,::.-.:;.-, ' 
~~:~~f;::~·.::.:{~t+<·':· .· : .... _:. I. ~~·· ' ... ·:·. :·_;:·.: .• : . .-.. .. · ·. ·. ·: : ~.::.-~ ..... ' .... : . 

; .. :.;~::-~-,--·~_:Test Subject: · · · · _,;.;· .. : · 

~;:::~~':·: ·. Test Con'ductor: 0~ . . _ .. 

~ ;;.":'~~:-~~:~;::):· . : :·::<~~-:- . . . ..... 

r:!i{~~;;T:~:;., ~LH . ··~~"~"~~ v~ ... H.~ .... •. ~·v~!?~ .. Uk• a.:-.-~.~f:~_;,;,~: T•' '. 
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The Environment~} Gr~p. 

MEDICAL SURVEILLANCE EXAMINATION FOR 
ASBESTOS WORKERS/ RESPIRATOR USERS·· 

Name: Hlbt/£2 ,£o/W~ 
Examination Date: :5--/ S 4~. · Sex:~ Male 0 Female Age: a..3' yrs. 

1 • 

2. 

3. 

4. 

5. 

6. 

7. 

ASBESTOS MEDICAL HISTORY. 

PHYSICAL EXAMINATION· 

VISION (Corrected] (20/40 or better) 

SPIROMETRY (PFT): FVC:J.oL% FEV,:_fQJ_o/o 

CHEST RADIOGRAPH I B-REAOER (Report attached) 

[Qii'.Jrmal ·- 0 Abnormal 

rr;rNormaf 0 Abnormal 

URINALYSIS (Dipstick) 

STOOL HEMOCCULT 

~.ormal 0 Abnormal 

0 Normal 0 Aonormal 

~ormal. . 0 Abnormal 

~ormal 0 Abnormal 

0 Declined [iii'orrnal 0 Abnormal 

DISCUSSION OF ABNORMAL RESULTS 

Item # Condition Noted Recommendation 

. ~ .·· . . ··.· .... 

. . :- , ... ,.~:" . 

. . . .... . . •' . . . ' .. , ...... ·,• ·••·'').· 
CERiiFICATIDN FOR THE USE: OF .RESPIRATORS .": <.-.·~:~:~:.\:·;·::.~>':·:.::.-.::;~~-, 
. . . (Per CFR Z9~ 191 0:134) · · . . .. . . . <.-: 

1. __________ ___.:.-:---::-:-:---~~___.:.___:_:~ _ __:_~~~~~ 
..../ 

;.· . ·~ .· ..... 

.. 
;~: · .. ·:· 
.· ... 

·, 

2·------------------------~~~~~~~~~~--~~~~~~~~~~ 

BOE-CS-0079658 



TEG 
THE ENVlRONMENTAL GROUP 
4710 South Eastern Avenue 

City o( Commerce, CA 90040 

{213) 725-9696/ rax (213) 725-9797 

(800) 458-0432 

QUALITATIVE FIT TESTING AND 
ISSUANCE OF RESPIRATOR 

NAME OF PERSON TESTED: ROMAN L, MIGUEL 11916:3 

SOCIAL SECURITY #: 675-09-0909 

MAKE, MODEL, SIZE OF RESPIRATOR: NORTH 770 1/2 FACE 

TYPE OF CARTRIDGE: 

0 HEPA 0 D COMBINATION D OTHER 

DESCRIPTION OF TEST: 

1) Respirator is donned and straps adjusted 

2) Visual check is made to ensure tight tit around facial contours 

3) Exhalationlinhalati~and simulated mouth movements tests are performed 

4) Irritant smoke is used to check fiL Proper lit is obtained if subject is not made to 

cough by smoke plume 

I ac.':nowiedge that I have been issued the above type of respirator after suo:essfully compling the 

qualitative fit testing. I agree to mair.tain and field check the respirator as instructed. Upon my terminntion 

of employmentnl TEG, I further ngrce to return the respirator in good condition, e.::duding normal wear 

an9..!ear. In addjiion, should I lose the respirator, I agree to pay lor the replacement respirator. 

Signature of Testing Oper.:~tor 

0 Origin:ll i!;suance 

0 6-Month re-is.suance 

·. 

Date: 5122196 

Date: 5122196 

0 Tempor.~ry is->uance 

0 Lost respirator 

. ......... . 

BOE-CS-0079659 
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Certificate of Attendance---~~;~~F~c;~~;~~MB~f1-~---~ 

.. 

,I '•.; 

~ 
Eco )logics Lehr 

Environmenr~d Services 
;mel Tr;lining ln~.riture 

· This is to Certify that 

. I-:IECTOR ROSALES ss # 564-91-9876 
·: '.' 

-----"---'----------------------------------

; ;··.,'~:,)]~ Con1pleted the Course of 
-.• ... .; ... 
·.'r;..'' 

AHERA ASBESTOS ABATEMENT \VORKEP-. 8 HR. REFRESI1ER COURSE 

1 

SCA) and compliMce willt AMAP in accordance "ith 59 FR5236 dfcctive l.pril 199-1 ·' .. / 

I 

I 
' 

I 

I 
I 
I 

ai ~ 
For pl.I!pO!es of accreditAtion under secti-on-206-oftb~~o-;;Jc-;~bslanc= Control Act 

\ 1_ . ../::~ 

l
J ~ .-- _ "·' • .. ,: · JOHNVR~ElANO__ ----+ft·\~----_---'\RMA~-ilf.~:;:•U~()lr:'G ___ . 

·" · .--·~\~-~·::'1,~~~;;qNSTRUcTOR ·- · · .. · • · ' 1 DHn=cruP. 1 
..... -~~r-~-.,·;.~it.'N~:·-~, .. ~, ._··i,.: _·- · · ... \... - I .. 2:: )atiudif26I:1996't.':f:--t~,i:-:·:,./ · · EOI?P96A .. vVR _____ ___ Iml~!~._ry_1.9~.15~~Z ________ _ 

-: i . . ~,~.·--·-·.· .. ·~.J~~.;;:-;::-~".:r±';.r~-.:.:'"'.:-:.-... ·-- j 
·- :1_ .. ,:q?¥tf!ifi?~pAn CL·\SS NuMBER CERTIW::\TE Exrmr:s 

1 

L...:....:,.--.,-....,-':-- " / '};~~?-~1~1~~~;~~~~~_r;- ' ·.······ -- -- -----·--- _______ ] 
4155 E. LA PALJ\11\. AVENUE, SUITE 500 

i\.NAHEil'rl, CALIFORNIA 92807 
f'H• ("7L1\ t;;1~_fl(lf\:1 f.'·~--.:.;. (71,1) t:;7,L7i71 

,.,. 

.. 



::; :csl::trcctOr~ ~ r;--,; tra::;ajo CS*i" Environmenla!. Inc. (nor.-,t,re eel cor.trarista) 5J cue c:.r f,nal f1rrr, 2 :c: 
;::;rt:~-er.;,;, eo.:oy ce ;;:~ercc y e:t conocim1en:o oe los puntos ::;ue s;;;uer,: 

':'sse y ccm::Jrenoc) cue he siao empleado por es:a conpaflia y cue mi :r;:tJajo es::: rt:lacio:'lacc con 
c.~:i-~:. E::--~:~::;ts.ar y t"a~ar con l."ialeria! que cor,tiene asbeslos yore as oe tra~a)o cor,~amir,ancas ccr, c~:.,es::J:s, 

1 $~ ,. hE- SIOO aoveru:::o oue es peliprcso repirar el polvo oe zs:Jeslos. incluyenoc, perc nc lim~.acc c.: ou::: 
;..s.::~S~C.S P0=:):: CkUS;....~ "hSSESIOSlS~ Y C.S C0t'.1D:.!DC::· C:Ot/10 hGEh.'T~ Ct. .. R~Jf\'·:>G~~· .. 'O y PL'=S·E 
c: ... ~~:s:. .. ::-, \/.: ... ~l8S 7i?OS :~=: c..:~J'"':::=P~, Y YO !:S'TOY EN CO;J8:;Jh~lt·~ETO DE OU~:: CR::c:: ::L Rf::SGO 
,....- C:.Or,·-;-~~\2R CAt~~:.=.;::: ::)EL. ?L1LI/,Oi..J / ... SSOCl~:JO COt'~ P:L.J!/~~F.. Y TRJ.\5:-..JAR E.h' .L.S5::STOS. 

~. ':c r-,e iervido insuu::i~nto's y entrenamienio en melc.r)r:s en remover asbe:-:ios. Conlrola~ persona!, 
v.;::::3nc:;: mt::JICC.. medi:::as oe control asbestos f1Dras, usc re!:;::;rc.cor, uso oe rope. protective, proceouras oe 
c :;c::;r.:amrna:ion, procecurzs emergenc1a, OSHA y EPA refJulaciones, y yo en:.ionco las ins:.rucciones 

mens1onacas. 

-· Yo se y comorendo cue CUALOUIER CDNTRACTO CON ASB::STDS, AU/v DUE NOs::: VE.,~, 
PU:::D::: U.'.JS;..R ASBESTOSIS Y VAR!AS FORIII'.J..S 0::: CA/vCER, OUE OUIZAS NO APARESCAN EN 
/.',UCH8S Ar~OS. Y yo estoy de acuercio en lomar lode: clase oe precausiones req'1 ueridas por me durante 

ei curso de mi trabajo en las areas de tra!:lajo de los proyectos enlistadcs al principio, incluyendo, sin limi:a 
cion, tocas las precausiones requeridas por cualquier 2Qen:ia publica oe Ia Ciudad o del Estacio. 

~. Yo s;;biendo todo eSlo. asumo el riesgo en conexi6n con el \rabajo con asbestos y YO acep\o, por me 
y yo mis:-;-,o y estoy de acuerdo y convengo en no hacer o \la\or ninguna demanda judicia mente o particualr, 
;: lcs duenos o representantes o consultantes empleados por estos contratistas, al igual que sus directores, 
ofl:::iales y a9entes y succesore los libero de loda responsabilidad acerca de cuaq2uier cai'lo owe yo pueca 
s~frir en ek Habajo con asbeslos, asi se<: por negligencia mia o mis companeros de trabajo, eceptuanoo los 
derechos que pudiera tener bajo Ia ley de conpens2si6n al trabajador si !ue lzstimado en el tra~ajc. Este 
convenio de no demandar y quitar \oda responsabiiidad no se aplica, si aiguien fraudulemamente o 
imensionalmeme las1im:: algur.a persona o propiedad de alguien o viola algur.a ley ya establecida en Cociigz 
Cr..ii s..ec:::ior. i 668. Yo acept renunC:ar a toda clase cie demand a cie cuaquier naturales, que yo hag a o hiciera 
en el futuro. Directa o incierectamente relacionada con el trato y el trabajo con asbestos, o material que 

contenga asbestos. 

5. Cualquier parte de es1e convenio si llegara a alguna Corte Judicial sera sin valor alguno, y lcs terminos 
usados aqui seran enforzados y las condiciones de este acuerdo conservavarar. toda su iuerzo como se ha 
aceptado. Este acuerdo esta de acuerdo con Ia ley del Estado de California. 

6. Yo acepto que no he sido desabilitado, descansado, 6 compensado por algun dano sufrido con el trato 
de asbestos o por mi salud danada por los asbestos, y por ra.zones de salud relasionadas con lcs asbes1:::s, 
porIa que no debo de ser empleado. 

7. Yo accepto que no lengo pr~xislentes condiciones que me ex::::lullan de realizar el trabajo requieridc. 

Nombre :. __ \L..j.J..t"'~c~\-.:..o.w'r" __ H..:..\ __._ .... e,.__s,_.a......_\ .:..e~s""------ Fecha: __ ..._\ 2....__1-/ .... z~q~/'--q~s'---

Numero del Seguro Social: 

BOE-C6-0079661 



COr\IROL DE LA PRUE3A DE RESPIRADOR 

Q;)je;:> oe la Prues2: Hf=" c ~0\' Ro'5C I 'C'> s 

''=I ·1q I qs r eci'IC: oe Ia Prueba: 
I l 

C:ase de Humo Usado: Humo l:-ri1ante 

F:es:::::iralor Selecled: (Circle size o: selection) 

h1 or~e·:noo Series '1/2 Respirador 2 Filtros 1\t,edia Cara 
,L.:::;xoval l·~o. TC-2"! C-'152 
T~mai'lo Disponible- CHJCO~GRANDE 

3/11, 7200 Respirador 2 Filtros lv'1edi2 Cara 
Approval No. TC-23C-1118 
Tamano Disponible- CHICO, MEDIANO, GRANDE 

3M 7800 Respirador 2 Fltros Cara Completa 
Approval No. TC-23C-1117 

MSA Powered Air Purifying Respirador Purificador de Aire / Tamano Oisponible- MEDIANO 

/Approval No. TC-21 ~ 

/

/ Tamano Disponible~ GRANDE 

RACAL Respirador Purificador de Aire 
Approval No. TC-21~ 
Tamano Disponible~ 

Yo ceriifico queAas pruebas de respiracion arriba indicadas han sido hechas de acuerdo 
con los requerimientos de Ia prueba de respirador conforme a Ia definicion del articulo 

TSCCR-1529, Appendice C. 

Objeto de Ia Prueba: 

Test Conductor: 

BOE-C6-0079662 



L~A.LTH STATUS REPt_ <-iT 

TYPE OF EXAMINATION 

Greaney r.~edical Group 
OCC:.JPATIO~·~AL MEDICINE 
Et·NIRONtv:c· :...JTAL HEALTH 

0 Post-Offer Placement 0 Special Occupa:ional 

D Routine Periodic 0 Other------
TOXI:.:.:JLOGY Soec'ly 

ROSALCS H(CTOK. 

Position Date o' Exanl 

Location Suoerv1scr 

EXAMINEE""; NAME 
Social Secuntv No. '-'------

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applieo for or occupied by the individual named above. 

STATUS 

1. !Xi The examination indicates no significant medica' impairment, can be assigned any work consistent with skills and 
training. Pending Drug screen/X-rays results. 

2. 0 The examination mdicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------- pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 

0 Suggested accommodations. __________ _ 
Speclly 

0 Can not perform marginal functions 

0 Must wear corrective lenses 

D Day work only (no shift work) 

0 No overtime 

D No repeated bending 

0 Not to work with volatile organic 
compounds, solvents.: or hepatotoxins 

0 Not to work at a specific job or area 

D Not to operate: 0 Forklift 0 Tow Motor 

0 Passenger Vehicle D Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

BOE-C6-0079663 
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MEDICAL EXAMINER'S CERTIFICATE 

~f?;atl'flQ:S~\e~ 
NAME {PRINT) 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WE.AR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 
FILE IN MY OFFICE AT 1103 S. ANA(f 1 BOULEVARD. 

1- \. oncy McJ. G 
DATE OF EXAMINATIOtl " • "" -- -~ • ·······- --· 

--'---------------------- -----~-

) 
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Certificate of Attendance 

Eco )logics Lehr 
Environmental Services 

and Training Institute 

CERTIFICATE NUMBER 

9364 
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~ .. :....·: 
.; .. 
;~_.. .. 

.w.DRKER TRAINING ACKNOWLEDGEMENT STATEMENT 

lr : · r:siweration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warrant, 
rs;:;:~sent. covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be emoloyed in connectlon with the removal of, 
c::,;:··:al of. or other treatment to. asbestos, or other work in asbestos-contaminated work area, and I acknowledge 
tr.:;t; r-.ave been advised of and I understand the dangers inherent in har<:Jiing asbestos and breathing dust, including. 
bu: not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KtWWN 
CN!ClNOGEN N.JD CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER. AND I AM AWARE OF 
THE lt4CREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND 
ASL:::STOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, medk::al 
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures, 
emergency procedures, OSHA and EPA regulations, and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law. release and forever discharge the Owner, Owner's Representative, Abatement Observation 
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all 
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifiCally set forth herein, I hereby waive and 
relinquish any and ali claims of every nature which I now have or claim to have which are in any way·, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
. terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. 1 hereby warrant and represent that I have not been disabled, laid-off, or compensated in damages or 
otherwise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be 
employed. 

7. I hereby warrant that I have no pre-existing condition that should preclude me from performing the work 
required. · 

Date: ____ s....:.f_...;:;LP__;_I_o.~l__p=-----

Formslworker.ack 

BOE-C6-0079666 



RESPIRATOR FIT TEST RECORD 

Date cf test: 

Testing Agent: Irritant Smoke 

Respirator Sc:lected: (Circle size of selection) 

V North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Aporoval No. TC-21 C-15~:---:J 
Sizes Available: SMALL,~LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes A\·ailable: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

\./ MSA Powered Air Purifying Respirator 
Approval No. TC'f~-6~ 
Sizes Availabi~ARGE 

RACAL Powered Air Purifying Respirator 

Approval No. ~~~~ 
Sizes Availabl~ 

C~·rac:or LiC'!rs-_• ~,.s<)3f.h 
L;~~H •17;' 

:2 ~ex; East Via 3unon Stre-et 
Anancirr·. C.'\ 92S:::o 
-·4. 991-8300 FAX 71~;gg!.s::~ 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TSCCR 1529, Appendix C. 

:. Test Subject: 

Test Conductor: 

Los Angeles • San Francisco • New York • Houston • las Vegas • Salt Lake City • Boston • Hartford 

BOE-C6-0079667 



Greaney Medical Group 
OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLOGY 

l ~.l\LTH STJ\.TUS REP·=-~··1T 

TYPE OF EXAMINATION 

0 Post-Offer Placement 

0 Routine Periodic 

0 Special Occupational 

0 Other------
Specify 

SALAZAR .. ESTEBAN SAbASTUMt:: 05/07/9£. 
SSN:'IAIS~ se- qDDi DOS: 01/0{))/54 
t::•T•: 1::-ST Gl'.JIF:lmMEtHAL 

Position Date of Exam 

~Tl,: ~ f"'Ci 
I 1111:1 ill!llil!i II! I\ t:L 11:1\illli lilil ill!! II\ 2 t.- 05- 0 7-19 Location Suoervisor 

EXAMINEE'S NAME 
Social Sscu;i!y ~~c . 

.... ~. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STATUS 

1. lXI The examination indicates no significant medical impairment. can be assigned any work consistent with skills and 
training. Pending Drug screen/X-rays results. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over ------ pounds 

D No work requiring filter type respiratory protective device 

0 Must wear corrective len·ses 

0. Day work only (no shift work) 

0 No overti!J1e 

0 No repeated bending 

0 No work in confined spaces 0 Not to work with volatile organic: · 

0 No work with chemicals or irritants 

0 Suggested accommodations·~---------
Speclty 

0 Can not perform marginal functions 

compounds, solvents, 'or hepa 

0 
..... ~;;. 

0 

3. 0 Decision deferred. The examination indicated that additional information is n'ecessary. 

GM088901 

BOE-C6-0079668 
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NAME(PAII'IT) 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 

QUALIFIED UNDER THE REGULATIONS TO WEAH 

RESPIRATORY PROTECTIVE EQUIPMENT. 

SlGW.TVRE S • - ' EXAMINI!'iG 00:: 
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Certificate of .Lf\ttendance 

Eco )logics Lehr 
Environmental Services 

and Training Institute 

This is to Certify that 

THOMAS TOSHIO TAKUSHI SS # 575-78-0385 
,. • j 

CERTIFICATE NUMBER 

6057 

-----------------------

· Has Completed the Course of 

AHERA ASBESTOS-ABA:r:EMENI--CQNIRACIORLSIJPEILVJSOR-RJ:IILREERESHER COURSE 
For purposes of a=cditation Wider section 206 of the Toxic Substances Control Act 

(TSCA) and compliance with AMAP in accordance with 59 FRS236 effective April 1994 f ~ 

_ -~'~- r·c\~.~.,'--->;6~ .... , , .' GtJS:f-A¥0-QL.IVAR-- ---~~ ~~ma 
-·,;,;;;?>t. )f\~t:;J:~~~!,Rl]c::r?R DIRECTOR . •· 

.r_;·)tiQ·J~>i99s~':-; ,_·. -·• 'E012~_CSR hily~J996 _ . 
' : •. i -'·' COMPLETION DATE • -- ' CLASS NUMBER CERTIFICATE EXPIREs 'i 

-!:i'- :_' .\~~;f\}~:})>: :- -: .': ; ,: 
~·: 

., 
4125 E. LA PALMA A VENUE, SUITE 300 

ANAHEIM, CALIFORNIA 92807 

; \ .. 

r• ,. ' 

,, 
~ ; I ./ .• , 
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C 5 T E '~< \ . ~ i~> -; '~ i ·" i:. 
\"/QpKr=R TP.P !N!h'G ACKNOWI EDGEMFNT STATEMENT 

In CJnsideration of my empk:lymer.t by CST Environmental, Inc. the undersigned does hereby acknowledge, o.uarrant, 
represent, covenant. and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the removal of, 

disposal of, or other treatment to, asbestos. or other work in asbestos-contaminated work area. and I acknowledge 
that I have been advised of and I understand the dangers inherent in handling asbestos and breathing dust, including, 
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN. 
CARCINOGEN NW CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND i AM AW;\nE OF 

THE lt·L.REASED RISK OF CONTRACTiNG i..UNG CANCER ASSOCiATED WITH SMOKiNG AND 
ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, medi:al 
survei!l:ince, asbestos fiber control measures. respirator use, protective clothing use, decontamination procedures, 
emergency procedures, OSHA and EPA regulations, and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 

OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. 

4. t knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation 
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 
employees, r ••.. minees, personal representatives, affiliates, successors anc assigns from and against any and all 
liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in damages or 
otherwise, because of asbestos-related diseases, and I know of no health-related reasons' why I should not be 

employed. 

7. I hereby warrant that I have no pre-existing condition that should preclude me from performing the work 

required. 

Date: ___ G_-_1'--'-\ ..a,.......;__f_c_, Lo_· ___ _ 

Signature: /Lmq4 T ~~ SS Number._'5..;;;._1_'5_-_1___;:;8;_-_o----'"3;;...;'0=-S=-----

~{)/} !?/ 
CST Employee Signature: __ g_='---~~-----'"'--l-----

Formslwori<er.acl< 

BOE-CS-0079671 
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RESPIRATOR FIT TEST R::::CORD 

Test Subject: I h c ......... P. L --,-<::, k u "" h : 

Date of ls::;t. 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

_ __::_!/""_ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: SMALL, ~. LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

v/ MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 
Sizes Available: ~· LARGE 

RACAL Powered Air Purifying Respirator 
Approval No. TC-2~ 
Sizes Available:~ 

Cr,rr;;c:or License #3J9566 
DOSH 1177 

: ~ 00 East Via Sun on St:C'('t 
Ar..:~ncim. (:, 9:!3C6 

':4/991·8300 FAX ~1~.99:.!:2~ 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in T8CCR 1529, Appendix C. 

Test subject: ·namat? T ~d~ 
~.~ ~ Test Conductor: --,LLL-~ 

los Angeles • San Francisco • New York • Houston • las Vegas • Salt lake dty • Bo~ton • Hartford 

BOE-CS-0079672 
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GREA."i.EY .MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

. " ...... ,. ............... - ....... _ ... - '-" 

TYPE OF EXAMINATION 
(~ 

0 Post-Offer Placement 0 Special Occupational 

0 Routine Periodic 0 Other _________ __ 

TAKUSHI, THOMAS T 07/09/96 

Position Data of Exarr. 
SSN: 575-78-0385 DOB: 10/24/58 
EMP: CST ENVIRONMENTAL 
SRV: PO ASBESTOS 
IIIJHIIIJII IIIII IIIIJllfJIIIIIIIIIJllllllllllllll 26-0 7-09-3 7 Locaqor, Suosrviscr 

EXAMINEE'S NAME 
Social Sscuritv No. 

The following recommendauon·1s oasea on a review of oase niswry questionnaire, diagnostic ;ests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STA~S 
1. \ The examination indicates no significant medical impairment, can be assigned any work consistent with skills and 

tra1n1ng. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

0 Not to lift over --------- pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 

0 Suggested accommodations. __________ _ 
Speclly 

0 Can not perform marginal functions 

0 Must wear corrective lenses 

0 Day work only (no shift worK) 

0 No overtime 

0 No repeated bending 

0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0 Tow Motor 

0 Passen~;~er Vehicle 0 Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

DATE f_.--L ( --1 f 
I 

BOE-CS-0079673 
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MEDICAL EXAMINER'S CERTIFICATE 

~ /ce~havee~ 

· /lltJm/1-5 Z&~ uiht£/17 

\ 

I 

NAME (PRINT} 
IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD. 

- f6 

\ 
'1. 
\ 
\ 
\ 

' \ 

j 

BOE-CS-007967 4 
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WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental. Inc. the undersigned does hereby acknowledge, warrant, 
represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the removal of, 
dlsposal of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and I acknowledge 
that I have been advlsed of and I understand the dangers inherent in handling asbestos and breathing dust, including, 
but .not limited tci, .THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN 
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER. AND I AM AWARE OF 
THE INCREASED RISK OF CONTRACTING LUNG CANCER AS SOCIA TED WITH SMOKING AND 
ASBESTOS EXPOSURE. 

2. I have· had instruction and training in asbestos abatement methods, personnel· monitoring, ·medeaf 
surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures, 
emergency procedures, OSHA and EPA regulations, and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. · 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for mysetf 
and my heirs at law, release and forever dlscharge the Owner, Owner's Representative, :t.batement Observation 
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all 
liability whatsoever, at common law or otherwlse, except any rights which the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifiCally set forth herein, I hereby. waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. I hereby warrant and represent. that I have not been disabled, laid-off. or compensated in damages or 
otherwise, because ofasbestos-related dlseases, and I know of no health-related reasons why I should not be 
employed. 

7. I hereby warrant that I have no pre-existing condition that should preclude me from performing the work 
required. 

Date:_+-'-'/_2._~ ........ /.__r,__6 ___ _ 

Formslworbr .ad< 

BOE-C6-0079676 



&.~ \. 
~-.S2 
~-~ SCI-~· 

':ST ENVIRONi\·1ENTAL, INC 

RESPIRATOR FIT TEST RECORD 

Test Subject: 

Date of test: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

t-- North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21C-152~ 
Sizes Available: SMALL, ~LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-~ 
Sizes Available: ~ LARGE 

Contractor License ~3-19366 
DOSH 11177 

21 00 East Via Bu non Strect 
Ano~neim, CA 92806 

71.;,"991·8300 FAX 71-l/9s:.s:~: 

I certify that the above test subject has been provided all the requirements for 
qualitative fit tests as defined in TSCCR 1529, Appendix C. · 

Test Subject: ~AI\)UeL. P. 

Test Conductor: 

Los Angeles • Soan Francisc~ New York • Houston • ~ Ve-g:u • S..lt !,.-alee Gty • Boston • HMtforo 

BOE-CS-0079677 



GREANEY MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

HEALTH STATUS REPOqT 
'· - + \ ' 

TYPE OF EXAMINATION 

0 Post-Offer Placement 0 Special Occupational 

0 Routine Periodic 0 Other -----
Sp•elfy 

Position 

Location Suoervlsor 

EXAMINEE'S NAME 
Social Securitv No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential Junctions of the position applied for or occupied by the individual.named above. 

STATUS 

1 .~The examination indicates no significant medical impairmeni, can be assigned any work consistent with skills and 
training. 

2. 0 The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 0 Must wear corrective lenses 

0 Work sitting only 0 Day work only (no shift work) 

0 Not to lift over pounds 0 No overtime 

0 0 "' No work requiring filter type respiratory protective device No repeated bending 

0 No work in confined spaces 0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 No work with chemicals or irritants 

0 Suggested accommodations 0 Not to work at a specific job or area 
So•etty 

0 Not to operate: 0 Forklift prow Motor 

.0 Can not perform marginal functions 0 Passenger Vehicle 0 Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

EXAMINER ------,r-~-..x.--_..::~:..._::=-------------- M.D 
I Signature 

GM086901 

'TE 7·. LJ1 . '[.(_ 

" ' 

BOE-CS-0079678 
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MEDICAL EXAMINER'S CERTIFICATE 

~ lcerofy!?lha~ . 
~'"~¢111~ • 

NN.tE (PAINT) 
IN ACCORDANCE WITH OStiA REGULATIONS WE FINO HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

A COMPLETED EXAMINATION FOAM FOR TillS PERSON IS ON 
FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD • 

• 'lb G,Q, 
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WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby acknowledge, warran~ 
represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the removal of, 
disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and I acknowledge 
that I have been advised of and I understand the dangers inherent in handling asbestos and breathing dust, including, 
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN' 
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER. AND I AM AWAAE OF 
THE INCREASED RISK OF CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND 
ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement methods, personnel monitoring, medk:al 
surveiHance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures, 
emergency procedures, OSHA and EPA regulations, and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 
OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. 

' 
4. I knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative, 'JI.batement Observation 

. Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 
· employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all 
· liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 

provisions of the applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. . Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
~ tenns and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 
::··:. 

:-~:.· 6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in damages or 
other ..vise, because of asbestos-related diseases, -and I know of no health-related reasons why I should not tie 

1 :., :·.:· .·,~~employed._ .. ~· 
-~ . ~- ~-· · . . ;...: ' " ... __ ' · ... ~~-·=-.·- : __ :~~ ·. . _: ... 

·- .... - " ... ' 

~">;. , . . 7. ·· ... · • · I herO by warra/all have no pre-eXislin!i ·ro~dlli~~ !hal. sh~uld preclude me ~om performing lhe work .. 

· ..... . :::d. . J.,)J J<'e ~~(? . ~t0. Dale: / ~ ft~ 

~k .. ~~si:nalure:;~p_ SSNumber. '~S9~09-q2~Y 
~~ · . ;_:~.~~~~~-~~ployee Signature: __ ~· _,---r---1'----+---
;.._-.• --

Forrns/wo!Ker .ad: . 

BOE-CS-0079681 
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'":ST ENVIRON/v~ENT,-\L, INC 

RESPIRATOR FlT TEST RECORD 

Test Subject: 

Date of test: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

~ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-15~ 
Sizes Available: SMALL,~ LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 · 
Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 

. Sizes Available: MEDIUM, LARGE 

RACAL Powered Air Purifying Respirator 
Approval No> TC-21C-496 .. · 

Contractor License 15493&6- · · · -
OOSH 11177 . 
2100 East Via Button Strc«-- .. :., .. :..;.__- .,_: 
Ananeim, CA 92806 · ~. · .. 

?i4/991-~300 FAX 714i991.8:!~6 

_,;, 
··! 

. Sizes Available: MEDIUM .. . ·. 
;~~~~1~.:,;~-:~:t:i;:~J:·{~.::· , .... : ·::/ ,~:~:, . . ..:;. ~ : ' : ' ' . '-;;, ·.. . . .. . . .. . . -. . . . . ·.. . . . . 
l -~~-~-~5·:.:.:d'l certify ttiafthe·abCive test subject has been provided all the requirements for-.·_·.·,.-- ... · 

j~t<- '!·~~;:':::~.::,tests a JZATBCCR 1529, Appendix c .... •-.· • _ · · . -.· ..... ·. 

"~~:·.-~:. . .. :Test Conductor: :<.~·· rh.....;· ;;;.._ __ ,_-L... _______________ _ 
r·..-~~ ~.._ 

.. 
c •••• -

.. - ·,··-

. ; . -... .· . . 
los Angeles • San Fr~nfiSCf • New York • Houston • las Vegas • .»It Lake Oty • Boston • Hart(ord 

'!!fA;:, 
,.... 1.i\i~... ' 

BOE-CS-0079682 



.---------------------------------------------------------------~----~· ~-
MEDICAL SURVEILLANCE EXAMINATION FOR 

~.....--_______ AS_B_E_ST_O_S_W_O_R_KE_R_S_/_R_ES_P_IRA_TO_R_US_E_RS ______ _:__j(· .. 

·Name:_· -~.::....~ __ r:;_ZJ __ ~-=-~------------------
Examination Date: 5.-15 -9f" Sex: JEl Male 0 Female Age: ;;Jt:f yrs. 

1. ASBESTOS MEDICAL HISTORY arNormal. 0 Abnormal 

2. · PHYSICAL EXAMINATION [9-Normal· ·o Abnormal 

3. VISION [Corrected] (20/40 or better) [ZJ1\iormaf 0 Abnormal 

4. SPIROMETRY (PFl}: FVC :-{.1.2::.% FEV
1
:jn_j 0 Normal 0 Abnormal 

5. CHEST RADIOGRAPH I B-READER (Report attached) O.Normal 0 Abnormal 

6. URINALYSIS (Dipstick) g.-r1ormaf 0 Abnormal 

7. STOOL HEMOCCULT 0 Declined · ~rmal 0 Abnormal 

·.· 
DISCUSSION OF ABNORMAL RESULTS 

Item# Condition Noted Recommendation ... 
I 

i-----+--------' .. ,__ ______ -1---------------------------l .:'; .. . 
.. . . . ~ ..... ', ... ... .. ··. . .. f • • -. ·."'• •. ·.~ •• ;.· ·~ •. : • ... ~- ... . 

_..;· !.t 

.----+---------------+--------------------------4 ":::-·_-. 
::--. :_ ~ 

. \ 
~--+--------------~-----------------------------------~ 

':~ .. -, . 
·<t-: .. ~ .. ·• 

:.+i~:;· 
L__ ___ .L_ __________ __....l ___________________ -:--------------- -~--::hi 

•. . ~·~: ... =-~ ,..------------------------:------------------------, :···.;",' 
::-··.~ -.~:.a.:~r:.t ·~ 

::d .. 

CERTIFICATION F'OR THE USE OF RESPIRATORS.· .. I. • • ,. ·,~~· •;;:•,;'.'\ 

(Per CFR '29~ 191 0.134) t: .·.. . .. ·'·: --: :::. ·:~~':! 

• '.•.•: ?t••;' 't•''.'' .,.',~:·"·~;~~~\, •~.t.::•.: .. , : •, ·,, ,.:·',::.·.: ... :<• .·~ .. -~:; '1::": ~ :-:• • ,' .. ~.~: ~ t ... ~:f.~.;,• ';~ 1 ·:·· 
edically qualified f_or the; us~ .·a~: bo~.h_po~itiv: ~d ~ega~_ve· pressu~e respirators. ·;F~··~- . .:::,; :'··:.~ ·.:.~/· . 

Medically _qualified for.:th~··~se ~~ 'o.nfy p~~iti_ve ... p:r~~s~r,e ,t~ip_kato~~·· (~~s:/S.upp!ie.d .3ir 'only)~ 'i~ ::\:f:~ · 
. ·.· ··--. . .~~ ..... , ... ·:~ .... ,.... ...... -., .... ·~"'·"'if-'.•1 ... ,.'; •·\· ... ~···,t\•.·1~-.~ ............... ~. .. Not medically qualified. fcir. the· use of respirators.:;: Us ·• <f···, • . ·. ·: .<· .• .r ,,:,~: .. ~" : .•• ~.-. ··.t.··,·: ., .. , .. ;,. · _..>' . · 

~·:·"-~ ·:\~.~:'···· ' ':t~~'.:·,~i~tJ~·~~~~~~~~~/.~ -~.· .. ·. . ... ~- .. ,. ' . ~·t<~~~~~ 

., 

1._·--------~--------------~--------~~------~~~~--~~:~ 

2·----------------------~.-~~--~~~~~~~~~~~~~u 
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TEG ( ... 
THE ENVIRONMENTAL GROUP 
4710 South Eastern Avenue 

City of Commerce, CA 90040 

(213) 726-9696/ fax (213) 726-9797 

(800) 458-0432 

QUALITATIVE FlT TESTING AND 
ISSUANCE OF RESPIRATOR 

NAME OF PERSON TESTED: TORRES. SERGIO #9162 

SOCIAL SECURITY#: 659-09-8434 

MAKE,MODEL,OF REPIRATOR SURVIVE AIR PAPR 5200~0 

TYPE OF CARTRIDGE: 

GJ HEPA D CHARCOAL FILTER D COMBINATION D OTHER 

DE:SCRJPT10N OF TEST: 

1) Respirator is donned and straps adjusted 

2) Visual check is mad~ to ensure tight fit around facial contours 

3) Exhalationlinhalatin ;ft)d simulated mouth movements tests are performed 

4) Irritant smoke is used to check til Proper fit is obtained if subjt!ct is not made to· 

cough by smoke plume 

I acknowledge that I have been issued the above type of respirator after successfully com piing the 

qualitative fit testing. I agree to maintain and field check the respirator as instructed. Upon my termination 

of employment a EG, I further agree to return the respirator in good condition, exduding normal wear 

and tear. uld I lose t respirator, I agree to pay lor the replacement respimtor. 

''- Q 
Sign 

Signature of Testing Operator ·'. 

CKJ Original issuanet;: 

0 6-Month re:Jssuance_ 
..... 

..... ( .... 

.. ... 

Date: 5/22196 ----------------
Date: 5122196 ----------------

D Temporary issuance 

Lost respirator . 

• ·,.:·\: ~J·'.:~:~ :.~;; .. ~·-~~ ·<~;\~~:·:··· .... , 

. ·;. 

·, .· 
. ... :.; 
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----------- ---

Certificate of Attendance . cERTIFI~A~~~u~~~-;--J 
! [) 0 J 

Eco )logics Lehr 

,.{ .:'. :-;~ 

Environment~d Services 
and Tr a in in g I n s t i t u t e 

... ·-1>; i· : . .- -~-: . . . .. 

,/<f~:_.::?: ~ Thi~ 'is to Certify that 
-· . :'~~ :-/: -~f~;·~{::: __ ::i~~- ;·.- ' . .. ! • 

,OSCAR VEGA SS # 621-09-6574 
r~J ... ·.:_~ ... ;~ .. (:;;~.1~-~-i;::· .... ; - ; _-_. . .. -

· ~~f~;~~~~ Co~Ple~d me Course of 

AHERA ASBESTOS ABATEMENT WORKER 8 Ill .. REFRESHER COURSE ··,, (', ;. -·:· 

1CA) and compliance with AMAP in accol'dance with 59 FR5236 effective April 1994 
/ tL 

Alr purposes ~f accreditation under section 206 of the Toxie Subst:mces Control Act - ---·-

/ . L· __..---_-: 

i 
,. . .; /·,· 

,/ II' ' _ ...... ' 

. ·'1 ''',f""'l-l.::.':%:'.'!;l;:ii .,..,.~. !- '-~ •• : :: ,,. ~.--. . ' . --. -.. -·----- -----if£~1-~~------- ... ~J~\~i~~~_Q_t}~q_!_~_Q_ __ 
, .. r,r•"• ~ ,_ :. , ;·, , 1 ~·u(-;:·1·::;J)NSTRpqOR .·. ·: , · .·.' DIRECfOR 

':~.~~d/.~~,21- :~twt·~:··itS.~·~s·:~~~F,-:·:'7'·~~/t\'i->·1·~·~-~;:-~~t~.;~~L-:c~ :. ,<·-~:. :I . 

_,-;;<:,·,,-,::' January 20,'.J996.r··r,1·:;.~--.:·:···: :.·_.:· ~;·::·>· ·.E_O 120~§A WR_______ JanuaiY 2Q, 1997 

?'5~'!\~~:fi~~~-!~~~~~~£~~t4~~,'f{ ; . • ..• C~§ ~UMOffi 
-:-,-; r:;, .,:'-; • .>'·).-,;'': {zi'\~ ,,;;<7-Jf.~V~':~·;\\(::j:;:t~·lBi-;z.-_,.. ·:, ;.:; 4155 E. LAP ALMA p;.. VRNUE, SUITE 500 , ~~·- -~ "·- , ~ .. >A~ .,_~t ·:· :Jz.~ ett~~';?{~;t~~ ··t. :"'!::: r · · :- · · 

.;:~_: _-,(· . ~'. • :: • . c,;· -·~,/1·ti~-ih;J._;ii!-i;;.;~,'{' ·· ,:~· : · ANAHEIM, CALIFORNIA 92807 -•1.- •"; ~,.,.~.· ... ,~~ '"nl·"' i' ~.-~\P~;r.-·o:lh• 1':-- l '~ 

;;.;;\'_,if~·.;·_~.,~ :F:;FJ~~;_~---1f.::·?:¥.r}•J;.::'f:i;lt'::::•_• ·· ; PTI· (71·•) 5"~ 0 onnn ..... ,, -'oX· (71:11_ :;"·1--'·17' • ...... • ·-','\I ~... )• ,,, •'" ••• - -· 't .~-(J- .... ~-' t·~-· • t . .._./.... -- ' 

_;_ _________ j 
CERTIFICATE EXPIRES 

~·· r •) 

•_) 

·, .J 
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Certificate of Attendance 

Eco )logics Lehr 
Environmental Services 

and Training Institute 

CERTIFICATE NUMBER 

9380 

"'":;: :n!lf~·~;[:. · · · · 

i:j: 
~' ··.! 
' ~ .. 
[:J;;. 
~. ·' 
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·.,/;.~ ·; 

.... y:.'l t \;;'.':' 
I .. ·' 
t.. ~ ~ 

t·•· 
i' 
e 

) 

i·': 
., . 

. . ~. ~· 
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• t:. '· '. . ,'\ · . . -... \ \,: • I .\ L. . ' 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my empbyment by CST Environmental, Inc. the undersigned does hereby acknowledge, warrant, 
re;~resent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the removal of, 
dis;:,osal of, or other treatment to, asbestos, or other work in asbestos-contaminated work area, and I acknowledge 

thall have been advised of and I understand the dangers inherent in handling asbestos and breathing dust, including, 
but not limited to, THE FACT THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A- KNOWN' 
CARCINOGEN AND CAN, THEREFORE, CAUSE VARIOUS TYPES OF CANCER, AND I NJ AWAH.F- OF 
THE INCREASED RiSK OF CONTRACTif~G LUNG CANCER ASSOCIATED WITH SMOKING AND 

ASBESTOS EXPOSURE. 

2. 1 have had instruction and training in asbestos abatement methods, personnel monitoring, medk:af 

surveillance, asbestos fiber control measures, respirator use, protective clothing use, decontamination procedures, 
emergency procedures, OSHA and EPA regulations, and I understand the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN BE SEEN 

OR NOT, MAY CAUSE ASBESTOSIS AND VARIOUS FORMS OF CANCER, WHICH MY NOT SHOW UP 
FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions required of me during the course 
of my employment services at the Project Site including all precautions required by any public agency. 

4. 1 knowingly assume all risks in connection with potential exposure to asbestos and I do hereby, for myself 
and my heirs at law, release and forever discharge the Owner, Owner's Representative, Abatement Observation 
Service, Testing Laboratory or consultants employed by the aforesaid, and all of their directors, officers, agents, 
employees, nominees, personal representatives, affiliates, successors and assigns from and against any and all 

liability whatsoever, at common law or otherwise, except any rights which the undersigned may have under the 
provisions of the applicable worker's compensation laws. Except as specifically set fortn herein, l hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in any way, directly or 
indirectly, related to exposure to asbestos or working with asbestos and asbestos-containing materials. 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, the remaining 
terms and conditions shall be in full force and effect. This agreement is entered pursuant to California Law. 

6. 1 hereby warrant and represent that I have not ·been disabled, laid-off, or compensated in damages or .. 
_ otherwise, because of asbestos-related diseases, and I know of no health-related reasons why I should not be 

': .. ~. employed. .. · . 
-~-:.-: ~~ _· ·~ -:~:·:~"C3:\~· ;·:· ::3 :~·· ... 

---~~c,.: -.,· :;:~_- 7. ·- .. : 1 her~ by ·warrant th.at I have no pre-existing condition th~t should preclude me ~om performing the work · 
. : required. . . . . . . . . .. . . 

Name: __ ....liJ~s:::...c..::.;,A...;;I:.::~_\....:.:..../.:::.e:..:::G::-A,::__ ________ _ Date: __ ___,_Q,_q.. ..... /__,.llP"-'-h.:..::lfl=------

' 

. , · Signature~--.~.::0~&,.~-c_A~R.=------"'<~-'-~7"-'------SS Number: __ Lt>=...;;c'2._1 _-_b_~'---lc--'-"5_'7_'-\_,__ __ 

. ·.- .. 

Formslwo..Xer.acl< 
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RESPIRATOR FIT TEST RECORD 

Test Subject: 

Date of test: \)'i i I lr I C; ,_, 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

_ ___::/_ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
Approval No. TC-21 C-152 
Sizes Available: SMALL~LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, LARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 
Sizes Available: MEDIUM 

./ MSA Powered Air Purifying Respirator 
Approval No. TC-21 C-496 . . . 
Sizes Available:. ~LARGE 

. . ·· ·· ·:· / RACAL Powered Air Purifying Respi~ator 
_. ·Approval No. TC-~~ .. 

Contractor License • 549566 
DO~H t1i7 

2100 Ea.: Via Burton StrtX't 
Anancim, CA 928C6 

!'14/991-8300 FAX 714/991-8~~6 

.. _ .. .. _ Size~_Available: ~ · ·. : . 

-~:9~~~:::;;fi?.:·i-:6~Ait?··t·h~·t.:th~· ab:o~e~ t~st-. ~~bj.~ct. na~ b-~~~- -~~~vid~d ·an th~ _r~quirem~~~ts. tor.~· ·: ·: ·" ~-- :~:~~-- .... , ~---
~- ~;.-: .. :·(j;:qualitative.fit tests as defined in T8CCR.1529, Appendix C. :--· ·-· :·· .. ,_ ~.-·: ... · ·:·,·.:..... . 

~- . . :Te~t·S~·bject ·~ O£c AD... . {}jf~ .A 
. --ssYT 

Test Co'nductor: 

. .~.: 

. / ·/[/ 
.... ': ~- ... -... 

... . . . .. . ... · . . . . 
= ··" . 

los Angeles • San Fr~n_Fisco • New York • Houston • l:.s Veg:.s • Salt Lake dty • Boston • Hartford 
. ~·~?,~_; . . ... 

.:.H~ 
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1-U;:ALTH STAfUS REPDqT 
j 

TYPE OF EXAMINATION 

GREANEY MEDICAL GROUP 

OCCUPATIONAL MEDICINE 
ENVIRONMENTAL HEALTH 

TOXICOLGY 

D Post-Offer Placement D Special Occupational 

D Routine Periodic CiYChher (? 0 
Specify 

Position Date of Exam 

eo·. C.,..-
..::> I Location Supervisor 

EXAMINEE'S NAME 
Social Securltv No. 

0 
The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STATUS 

1. t'C1"' Th~ ~xamination indicates no significant medical impairment, ca~ be assigned any work consistent with skills and 
Y\. trammg. 

2. D The examination indicates that a medical impairment currently exists that limits work assignments 

D Cannot perform an essential function (s) 

D Work sitting only 

D Not to lift over ------- pounds 

D No work requiring filter type respiratory protective device 

D No work in confined spaces 

D No work with chemicals or irritants 

D Suggested accommodations'------------
Specify 

D Can not perform marginal functions 

D Must wear corrective lenses 

D Day work only (no shift work) 

D No overtime 

D No repeat~ bending 

D Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

D Not to work at a specific job or area 

D Not to operate: D Forklift 0Tow Motor 

D Passenger Vehicle D Truck 

3. D Decision deferred·. The examination indicated that additional information is necessary. 

··'· ~. _._ ..... 

BOE-CS-0079689 



·····:.··· 

·.· :· . 

" 1 ... . , ' 
.::;· 

MEDICAL EXAMINER'S CERTIFICATE 
I certify that I have examjPr\ 

. \2e~M_, Q~O 
NAM PRINT) 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 
RESPIRATORY PROTECTIVE EQUIPMENT. 

.. :: 

.·.:: 

.; :l·· '< 
. .. 

BOE-CS-0079690 
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Certificate of Attenda·n.ce 
CERTIFICATE NUI\1BER 

B487 

Eco )logics Lehr 
/ Environmcnwl SC'n·iccs 

~ncl Tr<l ining Institute 

This is to Ce1·tify that 

RUBEN VEGA SS # 573-77-5733 

Has Completed the Course of 

AHERA ASBESTOS ABATEMENT WORKER 8 HR. REFRESHER COURSE 

For J>U!WS<> of accredie:.tion\mdci section 205 of ihc To:-cie SubstAnc-es Control Act 

(TSCA) ond eomplillllcc .,.,;;th M-tAP in ac:eon!&nce with 59 FR5236 cffcdive Arril1994 

ARMANDO DUCOiNG 

E041396A WR. 
------,--------'-------

CLASS NUMBER 

--. F:. LA. r AL~iA Avii~u£, surrE soo 

~:i't!-Y'"''r.~,,?;:,NJA1i)l5;~f/,S~k~9..hi.~-,?.~.~-~! ... -. ·. 
~*1r~~~~M.:~J3~.4)SZ8-~9:QR.?~f~~.,<?!-t1~:-?~~~247.1. 

j 



~· (.:·:··::£. {~~:.:·~~·. ~ :.-1' !:-c~cio c.::-:-- ::.i)viro:imtti~3!. .!~:. (no~:,rc c:o/ cor~~rG~s:~) E:i cue G! frr.e:; f,:-mc IG 

~· ._._._ ... ,t~· ~:.::·~ ::=t c:..:.J~rc: y ~~. co;;o:;irr,!er.!o ct ios pL..'n~os c:ue SJ~uer.: 

'r'~ !:f y c.c,r:::>'encc· cue he ~ido errr;iiec:'o por ez:t: cor:::>ania y que mi ua:;r.)o e.s:e: relcc ··,.;c:o co~ 

.... ..: C'"',:.:·J~~...2; y :. .. z.:;;:~ c:,r, r.-,c:~ria! oue cor,~er1t:: a:::Jesics y c;;·ea~. :·e :rc~2jo cor.~r:rniGcnc2~ :· .:s:.)~:.~~s. 

\ . ·. ~' ~.t: !:.;-;:: GCvt ·:..:·o cue es peil~:cso rcpirc:- el psdvo dE ~~·::Jes:~s. in:L:yencc, pcro r,c ir:---;~ .. :;:... ;:;· C' .. ...l:::: 
;.,:_:;:: :?"7 :<:: r:·:.;E:~=: C.~US;.. .. ~. ,..;s::::sJOS:S"' YES CQ,'·,'C:;:,c., COh',C; hG:..:·,.!T=. c:- .. R.C:li·.'OG=.h'::J ·~· :;:-u=:·:··:. 
c~·· _.·:.:..r-~ ·:;.. .. ~125 7!PC·S [)5 C/,1\'C:::R. y YC) ~S'TC·Y ~h C()t,10Cik'dl\1:=Jo J:: Q~.l~~ Ct:.::-:5 :;::_ i=:~::s:;::; 

:~~.:-.1 7r ... :~.:::r:~ c;..~"
1 ::=;:, :~~:_ ?UL.ti.OI\1 /-.SSJCIM:JC COt,' FU;/~~ Y 7R.t...5~JAr~ Ef,1 J-.SS~:~C~. 

Yc. he 1ervi~r; ins.!rL1CCion!:'s y ~n!rer.amien\o e:r. n-,~todo~ E-n r&mc,ver ar;bc:::c~. Cc:-dr8:2r ;:~f:::;br,o~. 

v.;.:;:~r.c:;-~ rn::c:-:c, rnec·:c~s o~ c::.r~uo~ asuestos f1Dr2~, ust· re~.f..'~;;oor, uso de rop2 ::;>rote:ti\'G, ;::noce:c:...:~:Js oc 

c·::=-c.r~~c~:-nJrt?.c:on. ;:-;rcceduras v~cr;encia, CSHA y =..~.:-. regula::iones, y yo er.LJondo l2~ ins:r~:::~iont.s 

r. j r; r. ~; t c :-, ;-., c ~ s . 

_ Yc s<: y corr:;:;rcnC:o cut: CUr'-.LOUl::R cot-.:lrv..:::To COI·J r.ss::s1os. r.uu ou:: t·JO s=: v::.;.., 
~ .. ~•:::-·:: c: .. us;..F: ;.,S2E:STOS!S Y VJ.. .. ;:;:t;..s FORI/tJ...S D:: c;..:·!CE:R, ou:; OU!Z.;;.s t·JO ;..P;...R::SCAI-i =:t..J 

/.',.J~r-:c·s ;.,(,•os. Y yo csloy ot: a::::ucrdo cr.lomar toea clase de ;:Jrccausiones rcq·Jucricas por me ourante 

e:: cu:sc cie mi t:abajo en las areas de lrat::ajo oe los proycctos enlis:ados a: principio. ii'lciL"ycndo, sin limi",a 

c:or:, 1oc::::.; 12s pre::;:wsiones rec;uerioas por cualquier agenda publica de Ia Ciudac c oel E::.~ado. 

t. Yo s.zb'::ndo lodo es\o, asumo t:l rie:;.;;o en concxi6n :::on ei lrabajo con asbeslos y YO c.ceplo, por me 

y yo m:::::mo y e:;:oy de a:;uf:rdo y convengo en no hacer o lrzior ninguna demr.nda judiciamcnie o f::arj::::ualr, 

c 1::-s dueflos o represen:anles o consultantes emplcados por eslos contratis\1.!:::, al igur.d que SL'S dire:ctores. 

ol:::ialcs y a~entes y succesore los Iibera de toda responsabilidad acerca de cuaq2uier dai'lo que yo pueda 

:;:.;;;;~en ek t:.'lbajo con as!::•f.!stos, asi sea por negligencia mia o mis companeros de trabajo, e::ep!t.::<ndo Jcs 

c.arcchos que: pudiera lene: bajo Ia ley de conpensa::.i6n allrabajador sift.)(? lasti;-:1::.do en el tra::.~i:·. Es:e 

conv.;nio de no demandar y quitar toda responsabiiidad no se apli:::::::, si aiQ:.:ien fraudulen:.::r=nen\e o 

b:ens.ionalmente las:ima alguna persona o propiedad de alguien o viola a::;:u:...a Icy ya es:able:cida e:-, Codiga 

Cr.~i :x:cc.ion 1563. Yo acept renunC:ar a loda clase de demanda de cuaquic·r nalurales, que- ye: hap~ o hici:::ra 

er: e! :u:uro. L)irec:a o inderec:amente relacionada con el trato y el trab::jo con 2sbcs:os. o mater:aJ que 

contenga a:;;beslos. 

-· Cualquier parie de esle convenio si llegara a alguna Cone Judicial sera sin valor alpLmo; y Jo::; \e:-minos 

t.:r.::;dcs aqui 5eran enfor::.ados y las condiciones de este acuerdo conservavaran toda su fuer:zo como se: he: 

acepiado. Este acuerdo es:a de acuerdo con Ia ley de.l Es:ado de California. 

E. Yo acep:o que no he sbc- deS<Jbil~ado, desC3n:>Gdo, 6 compensadc p-or algun dai'lo sufrido con el tralo 

de ast-es:os o por mi salud caf:3C2 por los as!:>estos, y por razones de salud relasionadas con los as:::Oesics, 

porIa que no debo de ser empleado. 

7. Yo accep!o que no tengo pre-e~slemes condi:;iones que me excltillan de reaii::ar el !rabajo"requierido. 

F echa : ____ '-__.(_'Z.;:;;...,_..:..f_c::._v ____ _ 

Numero de! Sepuro Socia!: S I 3 -II- Sl "3 0 

BOE-CS-0079692 



t~o:-v:: 7700 Series '1/2 F.espirc::dor 2 Fillros h~edia Ca~a 
f..8proval No. TC-2/C-152 ~ 
iamaflo Oisponible- CHICO, h'1i::DIANO,~ 

3/v'i 7200 Respirador 2 Filtros Media Cara 
Approval No. TC-23C-1118 
Tamaflo Disponible- CHICO, MEDIANO, GRANDE 

3M 7800 Respirador 2 Fltros Cera Completa 
Approval No. TC-23C-1117 
Tarnano Disponible- h.EDlANO 

/ MSA Powered Air Purifying Respirador Purificador de Aire 
Approval No. TC-21C-496 ~ 
Tamano Disponible- MEDIANO,~ 

RACAL Rcspirador Purificador de Aire 
Approval No. TC-21 C-496 
Tamano Disponible- MEDIANO 

Yo certifieD que las pruebas de respiracion arriba indicadas han sido hechas de acuerdo 
con los requerimientos de Ia prueba .de respirador conforme a Ia definicion del articulo 
TBCCR-1529, Appendice C. . 

Objeto de Ia Prueba: 

Test Conductor: 

, 

BOE-CS-0079693 



GRE.JV'."EY MEDICA!. GROUP 

OCCUPATIONAL MEDICitJE 
EtNIRONMENTf,;_ HEALTH 

TOXICOLGY 

~~C:ALTH STATUS RF-n~;RT 

TYPE OF EXAMINATION 

0 Post-Offer Placement 

0 Routine Periodic 

D Special Occupational 

D Other-----
Speelly 

VEGA, RUBEN 04/11/95 =>osition Date of Exam 
SSN: 523-77-5733 DOB: 0S/24/73 
EMP: CST ENVIRONMENTAL 
SRV: PO .oca\lon Suoervisor 

EXAMINEE'S HAME IIIIUIIllllllllllllllllllllllllll~lliiiiiiU 1111 2E.-04 -11-7 8 
Social SecuritY No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examinatic 
and the essential functions of the position applied for or occupied by the inpividual named above. 

STATUS 

1. )v{ The ~xamination indicates no significant medical impairment, can be assigned any work consistent with skills an 

~ra1nll"'g. 

2. 0 The examination i'ndicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

0 Work sitting only 

D Not to lift over ------ pounds 

0 No work requiring filter type respiratory protective device 

0 No work in confined spaces 

0 No work with chemicals or irritants 
I ' 

o· Suggested accommodations. __________ _ 
Speclly 

0 Can not perform marginal functions 

D Must wear corrective lenses 

D Day work only (no shift work) 

0 No overtime 

0 No repeated bending 

0 Not to work with volatile organic 
compounds, solvents, or hepatotoxins 

0 Not to work at a specific job or area 

0 Not to operate: 0 Forklift 0Tow Mo· 

0 Passenger Vehicle 0 Tru 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 
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1/lcDICAL EXAMINER'S CERTIFICATE 

N ~ (PRII~T) 
IN 1-CCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
OUAL! FlED UtWE R THE REGULATIONS TO WEAR 
R:OSPIRA70RY PROTECTIVE EOUIPMEtH. 

f, COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 
FILE II~ MY OFFICE AT 1103 S. ANAHEIM BOUL D. 
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Certificate of Atten.clcii1CC 

Eco Hogics Lehr 
Environmental Services 

and Training Institute 
··:·,--:-1:··r-···•l" -~·· 

•.'· 

This is to Certify that 

DOMINGO VELASCO M. SS # 620-16-8653 

· . ·· .. ·. ljasCompleted the Course of 
·: ~ . . . . "' ~- '' -. 

. ·- i _:· ,·. -· ~::. :. : ·' 

CERTIFICATE rJUMRER 

q r·, ') .7 
( .. ,· \.· (. 

AHERA ASBESTOS ABATEMENT WORKER 8 HR. REFRESHER COURSE 

/ j j (TSCA) and compli: Mth.AMAP in accordance v.ith 59 FR5136 cffectiv~b:..:~'.:£·----lLj 
For PUIJ'<"'CS ofa=cditation under section 206 of the Toxic Subs'.anccs Control Act ~- / 
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rsT ENVIRONMENTAL, INC 

WORKER TRAINING ACKNOWLEDGEMENT STATEMENT 

In consideration of my employment by CST Environmental, Inc. the undersigned does hereby 
acknowledge, warrant, represent, covenant, and agree as follows: 

1. I acknowledge and understand that I have been or will be employed in connection with the 
removal of, disposal of, or other treatment to, asbestos, or other work in asbestos-contaminated 
work area, and I acknowledge that I have been advised of and I understand the dangers inherent 
in handling asbestos and breathing dust, including, but not limited to, THE FACT THAT ASBESTOS 
CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND CAN, THEREFORE, CAUSE 
VARIOUS TYPES OF CANCER, AND I AM AWARE OF THE INCREASED RISK OF 
CONTRACTING LUNG CANCER ASSOCIATED WITH SMOKING AND ASBESTOS EXPOSURE. 

2. I have had instruction and training in asbestos abatement m!=lthods, personnel monitoring, 
medical surveillance, asbestos fiber control measures, respirator use, protective clothing use, 
decontamination procedures, emergency procedures, OSHA and EPA regulations, and I understand 
the above instruction. 

3. I acknowledge and understand that ANY CONTACT WITH ASBESTOS, WHETHER IT CAN 
·BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND VARJOUS FORMS OF CANCER, WHICH MY 

NOT SHOW UP FOR MANY YEARS, AND I covenant and agree faithfully to take all precautions 
required of me during the course of my employment services at the Project Site including all 
precautions required by any public agency. 

4. I knowingly assume all risks in connection with potential exposure to asbestos and I do 
hereby, for myself and my heirs at law, release and forever discharge the Owner, Owner's 
Representative, Abatement Observation Service, Testing Laboratory or consult<!nts employed by the 
aforesaid, and all of their directors, officers, agents, employees, nominees, personal representatives, 
affiliates, successors and assigns from and against any and all liability whatsoever, at common law 
or otherwise, except any rights which the undersigned may have under the provisions of the 
applicable worker's compensation laws. Except as specifically set forth herein, I hereby waive and 
relinquish any and all claims of every nature which I now have or claim to have which are in. any way, 
directly or indirectly, related to exposure to asbestos or working with asbestos and asbestos
containing materials. . ... 

5. Should any portion of this agreement be found in a court of competent jurisdiction to be valid, 
the remaining terms and conditions shall be in full force and effect. This agreement is entered 
pursuant to California Law. 

6. I hereby warrant and represent that I have not been disabled, laid-off, or compensated in 
· damages or otherwise, because of asbestos-related diseases, and I know of no health-related 

.· _ reasons why I should not be employed. . 

=-~"~-:..~.] ,-=--:.:~- ~.I- h-ereby~ warrant- that· I _have no pre-existing condition that should preclude me froni .... · · 
. . . · ... performing the work·required. ·:'. · '" · · ·. · · · ·· · ·· · '7>· ~-·-· •·• •• • ~- 7•7.- .• • •• · -~ • • 

- ---- ·- ----------.---

Date: 

Signature:.~-....::~:...1..!:~~'""""-____;~::..=~~':::::t'=;t;.~- SS Number: 

CST Employee Signature: ____ ~--::o~+.------

forms:worker.ack 

BOE-CS-0079697 



CST ENVIRONMENTAL, INC 

RESPIRATOR FIT TEST RECORD 

Name: 

Testing Agent: Irritant Smoke 

Respirator Selected: (Circle size of selection) 

/ North 7700 Series 1/2 Face Dual Cartridge Respirator, 
. Approval No. TC-21C-152 ____ ) 

Sizes Available: SMAL~LARGE 

3M 7200 Dual Cartridge 1/2 Face Respirator 
Approval No. TC-23C-1118 
Sizes Available: SMALL, MEDIUM, CARGE 

3M 7800 Dual Cartridge Full Face Respirator 
Approval No. TC-23C-1117 

. Sizes Available: MEDIUM 

MSA Powered Air Purifying Respirator 
_. Approval No. TC-21 C-496 

Sizes Available: MEDIUM, LARGE 
·_.0- -/· 

-- ------. -----·· ~, RACALPowered Air Purifying .Respirator ___ _ 
: . · •. Approval No. T~~~~J . 

. Sizes Available~ _-
-·- ··-- ·._· ··--- -- . . -

. I certify that the above test subject has been provided all the requirements for 
· - - :,, ,. qualitative fit tests as defined in 18CCR 1529, Appendix C. _ .. _--

.. _., - ,_ -·~·~. "" 

·- _~-·-,~,Test Conductor:--
·;_. __ :. -----~- :.: ~-: 

.. -
Date of test: ______ ;,...;____: __ _ 

- -"':~---- --~- -

. - - - ... forms:fittest 

-- ~--~-- --~.........::: ____ :_ ___ .... ___ . 
·-=-:: ... ·· 
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A'~('\'·.1'-T 

r -r •. -L v .1... '-;-! TYPE OF EXAMINATION 

GREANEY MEDICAL GROUI' 

OCCU?ATJONAL MEDICINE 
ENVIRON',~ENTJI.L. HEALTH 

TOXICOLGY 

0 Post-Offer Placement 

0 Routine Periodic 

D Special Occupational 

D Other-----
Specify 

' . ~ ,__ ... -· :.: :-. ·-·.' Position Date of Exam 

Location Sunervisor 

EXAMINEE'S NAME 
Social Securitv No. 

The following recommendation is based on a review of base history questionnaire, diagnostic tests, physical examination 
and the essential functions of the position applied for or occupied by the individual named above. 

STATUS 

1. tv{ ihe ~xamination indicates no significant medical impairment, can be assigned any work consistent with skills and 
~am mg. 

2. D The examination indicates that a medical impairment currently exists that limits work assignments 

0 Cannot perform an essential function (s) 

D Work sitting only 

D Not to lift over ------- pounds 

0 No work requiring filter type respiratory protective device 

D No work in confined spaces 

D No work with chemicals or irritants 

0 Suggested accommodations, __________ _ 
Specify 

0 Can not perform marginal functions 

0 Must wear corrective lenses 

D Day work only (no shift work) 

0 No overtime 

D No repeated bending 

0 Not to work with volc;.tile organic 
compounds, solvents,.or hepatotoxins 

D Not to work at a specific job or area 

D Not to operate: 0 Forklift OTow Motor 

0 Passenger Vehicle 0 Truck 

3. 0 Decision deferred. The examination indicated that additional information is necessary. 

----------·-----

4' 
DATE 1..-\_ \ r 
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MEDICAL EXAMINER'S CERTIFICATE 
I certify that I have examined 

-~~~I I n • .1), no. _llj A<: Co (\! 
~~'(P-:I~T) 

IN ACCORDANCE WITH OSHA REGULATIONS WE FIND HIM 
QUALIFIED UNDER THE REGULATIONS TO WEAR 

RESPIRATORY PROTECTIVE EQUIPMENT.· 

A COMPLETED EXAMINATION FORM FOR THIS PERSON IS ON 

FILE IN MY OFFICE AT 1103 S. ANAHEIM BOULEVARD. 

'9./' J) ·% 
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CST Environmental, Inc. 

· Training/Medical Surveillance 
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CST Environmental, Inc. 

TRAINING/MEDICAL SURVEILLANCE 

We at CST care for the well being and safety of our employees and clients. Our 
employees are provided with the required training and the latest state-of-the-art 
ANSI approved equipment is supplied to them to perform their work in a safe and 
productive manner. 

MEDICAL MONITORING 

CST provides free medical examinations to all employees required to wear a 
negative pressure respirator, or those assigned to an area with exposure above the 
action level for 30 or more days per year. Examinations are provided within 1 0 days 
of the 30th days of exposure, and at least annually thereafter. Examinations include 
a standardized history form, a pulmonary function test and other tests that the 
physician feels are required. 

CST will give the physician a copy of the OSHA standard information about the 
employees exposure, duties and respirator use, plus any previous medical 
examination information. 

CST will keep records on any historical data used for exemptions from monitoring, 
medical examinations, exposure measurements and employee training. These 
records are available to the employee or their representative. Medical records shall 
require written consent for release. 

WORKER TRAINING PROGRAMS 

All employees that are working in asbestos abatement operations as weH as key 
personnel in Operations, Sales, Marketing and Administration attend EPA accredited 
courses on "Practices and Procedures for Asbestos Control". They are informed of 
the dangers inherent in handling asbestos, in the proper work procedures, and the 
proper use of protective measures. Training includes information on the following 
topics: 

Training/Medical Surveillance- 1 
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CST Environmental, Inc. 

I. Identification of Asbestos 

A. Common uses and applications of asbestos containing products 
B. Physical characteristics of asbestos fibers 
C. Exposure potential 

1. Friability 
2. Accessibility 

II. Health Effects of Asbestos 

A. Description of diseases 
1. Asbestosis 
2. Mesothelioma 
3. Cancers of the lung and gastrointestinal organs 

B. Description of the respiratory system 
C. Dose response relationship; latency period 
D. Association of asbestos exposure to smoking and lung cancer 

Ill. Personal Protective Equipment 

A. Types of respirators 
B. Selections; limitations of use 
C. Personal protective clothing 

1. Non-slip foot wear 
2. Gloves 
3. Hard hats 
4. Eye protection 

IV. Medical Surveillance Program 

A. OSHA requirements 
B. Physical examinations 
C. Respiratory history 
D. Pulmonary function test 
E. Chest x-ray 
F. Employee access to records 

Training/Medical Surveillance- 2 
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CST Environmental, Inc. 

V. Air Monitoring Program 

A. Cai/OSHA requirements and purposes 
B. Monitoring frequency 
C. Monitoring methods 
D. Record keeping 
E. Employee access to records 

VI. Housekeeping and Personal Hygiene 

A. Decontamination facility 
B. Entry and exit procedures 
C. Use of showers 
D. Eating, drinking, smoking, gum chewing in the work area 
E. Family exposure, storage of street clothes 

VII. Respiratory Protection 

A. Personal protective devices vs. engineering controls 
B. medical and environmental conditions precluding use 
C. Proper selection, inspection, donning, use, maintenance and storage 

procedures 
D. Methods for field testing face piece to face seal 
E. Qualitative and quantitative fit test procedures 
F. Factors that alter respiratory fit 
G. Components of a respiratory protection program 
H. Video tape respiratory-air purifying respirators by industriat training 

systems corporation 
I. Fit testing using saccharin solution aerosol protocol with 3M-FT1 0 

qualitative fit test apparatus 

Training/Medical Surveillance- 3 
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CST Environmental, Inc. 

VIII. State of the Art Work Procedures 

A. Prework practices and assessment of site hazards not related to 
asbestos 

B. Construction of barriers 
C. Decontamination enclosure systems 
D. Posting of warning signs 
E. Electrical and HVAC systems 
F. Use of amended water and surfactants 
G. Use of negative pressure HEPA filter units 
H. Use of HEPA vacuums 
I. Proper clean-up of tools and equipment 
J. Waste disposal procedures 
K. Glove bagging 
L. Pipe repair 
M. Clean-up of tools and equipment 
N. Emergency procedures 

IX. Review of 29 CFR 1926.58 and 8 CAC 5208 

A. Applicability to all construction work 
B. Definitions 
C. Requirement for asbestos removal 
D. Requirements for monitoring 
E. Engineering controls and work practices 
F. Respiratory protection 
G. Personal hygiene facilities and practices 
H. Employee information and training 
I. Medical surveillance 
J. Sampling procedures 
K. Fit test procedures 

Training/Medical Surveillance - 4 
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CST Environmental, Inc. 

Respiratory Program 
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CST RESPIRATORY PROGRAM 

HOW ASBESTOS IS USED 

Scientists and physicians generally agree that as
bestos fibers cause human diseases. Research has 
proven that exposure to asbestos can cause can
cers of the lung, stomach, rectum, intestines, and 
the linings of the lungs and inner abdominal wall. 
Asbestos enters the body when a person breathes 
or swallows airborne dust bearing microscopic as
bestos fibers. When all feasible means of prevent
ing asbestos fibers from becoming airborne are 
inadequate, the primary additional means of 
protecting people who must enter an asbestos
contaminated area to work is the use of respirators 

In the past, asbestos was widely used in surfac
ing and insulating materials, and in a variety of 
other products (such as ceiling and floor tile and 
wallboard) used to construct buildings. The effort 
to abate asbestos and asbestos-containing 
materials (ACM) from buildings has resulted in a 
rapidly growing asbestos abatement industry. 

HEALTH EFFECTS ASSOCIATED WITH 
ASBESTOS EXPOSURE 

The adverse health effects associated with asbes
tos exposure have been extensively studied for 
many years. Results of these studies and 
epidemiologic investigations have demonstrated 
that inhalation of asbestos fibers may lead to in
creased risk of developing one or more diseases. 
Exactly why some people develop these diseases 
and others do not remains a mystery. In this dis
cussion, each of the major diseases associated 
with asbestos will be examined, along with the risk 
and how that risk can be minimized. 

It is important to recognize that the majority of 
people who have developed a disease as a result 
of asbestos exposure were asbestos workers. 
These workers were frequently expoed to high 
concentrations of asbestos fibers each working 
day with little or no protection. The asbestos 
abatement worker of today follows specific work 
practices and wears appropriate protection, in
cluding respirators, to minimize the risk of ex
posure. 

THE RESPIRATORY SYSTEM 

The primary health effects of asbestos are due to 
inhalation of asbestos fibers. A brief discussion of 
the respiratory system will help in understanding 
these effects. As air is breathed into the body, it 
passes through the mouth and nose into the 
windpipe or trachea. The trachea splits into two 
smaller airways called the bronchi. Each 
bronchus divides into smaller and smaller tubes 
which terminate into air sacs called alveoli. In 
these air sacs, oxygen is absorbed into the small 
blood vessels and waste gases such as carbon 
dioxide pass out of the blood. 

The lung itself is divided into two halves and sits 
in the pleural cavity. This cavity and the outside 
of the lung itself have a Saran- wrap type lining. 
The pleural cavity and lung linings are in contact 
with each other and are very moist. Just like two 
panes of glass with a drop of water between them, 
these linings slide easily across each other, but are 
very difficult to pull apart. Accordingly, as the 
chest cavity expands, the lungs expand and air 
rushes in. If these linings (mesothelia) were to be
come damaged, inhalation could not occur 
properly. 

The body has several mechanisms by which it 
"filters" the air it breathes. First, very large par
ticles are removed in the nose and mouth. Many 
smaller particles impact on the mucous-coated 
walls of the airways and are caught. These airways 
have a hair-like lining (ciliated cells) which con
stantly beat upward. Accordingly, particles 
caught in the mucous are swept up into the back 
of the mouth. From here they are swallowed or 
expelled. Cigarette smoking temporarily 
paralyzes these ciliated cells, inhibiting one of the 
body's natural defenses against unwanted dust. 
As the smoker sleeps, the hair-like cells start 
working again and carry large amounts of mucous 
into the back of the mouth. This causes the so
called "smoker's hack" in the morning." After the 
first cigaretee or two, the cleansing mechanism is 
paralyzed again and the coughing stops. It should 
now be e'~dent why cigarette smokers who are ex
posed to asbestos appear to be at greater risk. 
Other reasons will also be discussed later in this 
section. 
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Even with the above-mentioned natural defen
ses of the body, some dust particles inevitably 
reach the tiny air sacs. When this occurs, large 
cells (called macrophages) attempt to engulf the 
particle and "digest'' it. For this reason, they are 
sometimes called the lung's garbage collectors. 
However, because asbestos is a mineral fiber, the 
macrophages are often not succcessful. In a 
secondary defense mechanism, these cells deposit 
a coating on the fibers that are inhaled and much 
scar tissue is formed; a condition then devlops 
known as asbestosis. 

ASBESTOSIS 

Asbestosis is a disease characterized by fibrotic 
scarring of the lung. ·It is a restrictive lung disease 
which reduces the capacity of the lung. The com
mon symptom is shortness of breath. Asbestosis 
is prevalent among workers who have been ex
posed to large doses of asbestos fibers over a long 
period of time. Accordingly, there is a clear dose
response relationship between asbestos exposure 
and development of this disease. This means that 
the greater the asbestos exposure, the more likely 
asbestosis will develop. All forms of asbestos have 
demonstrated the ability to cause asbestosis. Like 
all diseases associated with asbestos exposure, it 
may take many years for the disease to develop. 
The typical latency period for asbestosis is 15 - 30 
years. An asbestos abatement worker using work 
practices and protective equipment described in 
this manual will have a much smaller likelihood of 
developing asbestosis as a result of his or her work. 

LUNG CANCER 

There are many causes of lung cancer, of which 
asbestos is only one. While employees exposed to 
industrial concentrations of asbestos in years past 
have an increased risk of getting lung cancer (5X) 
their risk is not as great as the cigarette smoke 
(lOX). These two factors operate together, and a 
cigarette smoker who also works with asbestos is 
more than 50 times more likely to contract lung 
cancer than the normal population. Like asbes
tosis, there exists a long lag time between initial 
exposure and the occurrence of lung cancer, typi 

cally 20 - 30 years. There appears to be a dose
response relationship between asbestos exposure 

and lung cancer, although no ''safe level" has yet 
been determined. Again, these figures relate to 
past industrial situations where workers wore lit
tle or no protective equipment. Proper protection 
and work practices will substantially lessen the 
risk of abatement workers getting lung cancer due 
to asbestos. 

MESOTHELIOMA 

The asbestos-associated disease of greatest con
cern in asbestos abatement is probably 
mesothelioma. Fortunately, it is also the rarest. 
Although exposure to asbestos has been strongly 
associated with most cases of mesothelioma, some 
cases may occur without asbestos exposure. 
Mesothelioma is a cancer of the chest cavity lining 
(mesothelium). Mesothelioma can also occur in 
the lining of the abdominal cavity. If it occurs in 
the chest cavity, it is called pleural mesothelioma. 
In the abdominal cavity, it is known as peritoneal 
mesothelioma. This type of cancer spreads very 
rapidly and is always fatal. The exact cause 
remains unknown. There does not appear to be 
any increased risk of mesothelioma for smokers 
and there does not appear to be a dose-response 
relationship between asbestos exposure and 
mesothelioma. Cases have been recorded where 
the person's asbestos exposure has been limited, 
such as Steve McQueen, the actor. Like the other 
diseases of asbestos, mesothelioma takes 30 - 40 
years after initial exposure, if it occurs. 

OTHER DISEASES 

Several other diseases are found more often 
among persons exposed to asbestos than the nor
mal population. These include cancer of the 
esophagus, stomach, colon, and pancreas, pleural 
plaques, pleural thickening, and pleural effusion. 
The incidence of these health effects is much less 
than lung cancer. Again, the importance of using 
the proper work practices and protective equip
ment cannot be overemphasized to minimize the 
occurence of these diseases due to unnecessary 
asbestos exposure. 
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ADMINISTRATION OF RESPIRATORY 
PROGRAM 

Thomas Moore will be the Program Ad
ministrator for all CST's Branch operations. He 
will be responsible for making sure that all 
workers are properly fit tested with an ap
propriately sized respirator, that the respirators 
are maintained, and that each individual assigned 
to wear a respirator is medically monitored in ac
cordance with OSHA standard 29 CFR 1926.58 
and CAL/ OSHA standard 8 CAC 5208. 

PROGRAM ADMINISTRATORS 
RESPONSIBILITIES 

Records of worker's exposure, medical date, and 
air monitoring results will be kept a minimum of 
30 years. 

MEDICAL MONITORING 

***Free medical exams are provided to all 
employees required to wear a negative-pressure 
respirator, within 30 days of employment and once 
annually after that, and after termination: Exams 
must include a standardized history form, pul
monaryfunction tests, chest x-rays, and other tests 
the physician feels are necessary. 

***Employers must give the physician and B
reader a copy of the OSHA standard, information · 
about the employee's exposure, duties, respirator 
use, and previous medical exams. The physician's 
opinion must be confined solely to medical condi
tions that may limit ability to work. X-Rays must 
be read by a B-reader. A copy must be provided 
to the employee within 30 days after receipt. 

***The employer must keep records on any his
torical data used for exemptions from monitoring 
(as long as relied on), exposure measurements (30 
- years), medical examinations (30 years after 
employment), employee training (1 year after 
employment). Records are available to 
employees and their representatives. Medical 
records require written consent for release. 

PERMISSIBLE EXPOSURE LIMIT 

* Permissible exposure limit (PEL) of 200.00 
fibers/cubic meter (0.2 fibers/cc) average over an 
8-hour day. 

* Action level, to trigger some protections at 
one-half the PEL or 100.000 fibers/cubic meter 
(0.1 fibers/cc). 

* Contractors must inform other employers on 
the site of their asbestos work. 

* Regulated areas must be set up to minimize 
the number of workers exposed whenever PEL 
may be exceeded. Activities in the area are 
strictly controlled. 

* Negative-pressure enclosures must be set up. 
wherever feasible. 

* Competent person must supervise all activities 
and compliance. 

* Exposures must be monitored initially and 
daily on representative workers in each work area, 
unless historical data or periodic monitoring can 
demonstrate levels not exceeding the action level. 

* Employers must notify workers either in
dividually or by posting of their exposures. 
Workers and their representatives have the right 
to observe monitoring. 

* Engineering controls (e.g. local exhaust, 
HEPA vacuums) and work practices (e.g. wet 
methods), must be used to control exposures as 
much as possible. 

* Employees cannot be rotated to reduce ex
posures. 

* Respirators must be provided as follows: 
-----half mask with HEP A filter up tolO X PEL 
-----full-face mask with HEPA filters up to 50 

XPEL 
-----powered air-purifying mask with HEPA fil

ters or continuous supplied-air mask up to 100 X 
PEL 
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-----full-face supplied-air mask (pressure 
demand) up to 1000 X PEL 

-----full-face supplied-air mask (pressure 
demand) with SCBA 1000 X PEL 

* Workers using half or full-face masks can re
quest PAPR.Respirators must be fit-tested arid 
documented to ensure proper fit using qualitative 
or quantitative fit-testing initially and every six 
months. 

* Protective clothing must be provided for ex
posures over the PEL. Proper laundering is re
quired. Torn or ripped worksuits must be 
immediately mended or replaced. 

* Decontamination areas, clean rooms, and 
showers must be provided for exposures over the 
PEL, except for small-scale short-duration 
operations. 

* Lunch rooms and bathrooms with exposures 
below the Action Level must be provided 
wherever food is consumed on site. 

* Employees exposed above the Action Level 
must be trained at least once a year on the hazards 
of asbestos, their relationship to smoking, how to 
minimize exposure, the uses and limitations of 
respirators. 

STANDARD OPERATING PROCEDURE: 

RESPIRATOR DONNING FOR 
HALFMASK CARTRIDGE 

RESPIRATORS 

Respirator Inspection - Before Each Use 

1. Look for breaks or tears in the headband 
material. Also stretch to check the elasticity. 

2. Make sure all headbands, fasteners and ad
justers are in place and not bent. 

3. Check the facepiece for dirt, cracks, tears or 
holes. The rubber should be flexible, not stiff. 

4. Look at the shape of the face piece for possible 
distortion that may occur if the respirator is not 
protected during storage. 

5. Remove the exhalation valve cover to check 
the exhalation valve. Lift the valve and inspect the 

seat and valve for cracks, tears, dirt and distortion. 
Replace the cover. 

6. Check both of the inhalation valves for the 
same signs as in Step 5. 

7. Inspect the cartridge holders to be sure they 
are clean. Make sure that the gaskets are in place 
and that the threads are not worn. Also look for 
cracks and other damage. 

8. Clean or replace any dirty or defective parts 
before using the respirator. 

Cartridge Installation 

1. Select cartridges appropriate for asbestos ex
posure. These must be at a minimum, the high ef
ficiency type. 

2. Check the new cartridges for dents or damage 
especially to the bead around the bottom. Use 
only cartridges made by the respirator's 
manufacturer. 

3. Screw the cartridges into the holders. Hand 
tighten so there is a good seal with the gasket in 
the bottom of the holder. Be sure not to cross
thread the cartridges. 

Donning and Fit-Check 

1. To put on the respirator, place the facepiece 
over the bridge of your nose and swing the bottom 
in so that your chin rests in the lower sealing sur
face. 

2. Hold the respirator in place and fasten the top 
strap over the crown of your head. 

3. Fit the respirator on your face and fasten the 
bottom strap around your neck. Do not twist the 
straps. 

4. Adjust the length of the straps as needed being 
careful not to make them too tight, so that the 
respirator will not be intolerable to wear over ex
tended periods of time. 

5. To test the fit, remove the exhalation valve 
cover, lightly cover the exhalation valve with the 
palm of your hand. Exhale .. the mask should in
flate against your face. If there is a leak, you will 
feel air on your face or hear it leaking. If there is 
a leak at this point, reposition the mask or adjust 
the straps and repeat the test. When no leakage 
is detected, replace the exhalation valve cover. 
This is the positive pressure fit check. 
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6. To perform a negative pressure fit check, 
cover the filter cartridges with the palms of your 
hands. Inhale .... the face piece should collapse 
against your face. If there is a leak, reposition the 
facepiece or readjust the headbands and repeat 
the test. When no leakage is detected, you are 
ready to use the respirator. 

7. Perform a positive and negative fit -check each 
time you put the respirator on. 

SACCHARIN SOLUTION AEROSOL 
PROTOCAL 

A. Respirator Selection 
1. The test subject shall be allowed to pick 

the most comfortable respirator from a selection 
including respirators of various sizes from dif
ferent manufacturers. The selection shall include 
at least five sizes of elastomeric half facepieces 
from at least two manufacturers. 

2. The selection process shall be con
ducted in a room separate from the fit-test cham
ber to prevent odor fatigue. Prior to the selection 
process, the test subject shall be shown how to put 
on a respirator, how it should be positioned on the 
face, how to set strap tension and how to deter
mine a "comfortable" respirator. A mirror shall be 
available to assist the subject in evaluating the fit 
and positioning of the respirator. This instruction 
may not constitute the subject's formal training on 
respirator use, as it is only a review. 

3. The test subject should understand the 
employee is being asked to select the respirator 
which provides the most comfortable fit. Each 
respirator represents a different size and shape 
and, if fit properly and used properly will provide 
adequate protection. 

4. The test subject holds each facepiece up 
to the face and eliminates those which obviously 
do not give a comfortable fit. Normally, selection 
will begin with a half-mask and if a good fit can
not be found, the subject will be asked to test the 
full facepiece respirators. (A small percentage of 
users will not be able to wear any half mask.) 

5. The more comfortable facepieces are 
noted; the most comfortable mask is donned and 
worn at least five minutes to assess comfort. All 

donning and adjustments of the facepiece shall be 
performed by the test subject without assistance 
from the test conductor or other person. Assis
tance in assessing comfort can be given by discuss
ing the points in #6 below. If the test subject is 
not familiar with using a particular respirator, the 
test subject shall be directed to done the mask 
several times and to adjust the straps each time to 
become adept at setting proper tension on the 
straps. 

6. Assessment of comfort shall include 
reviewing the following points with the test subject 
and allowing the test subject adequate time to 
deteqnine the comfort of the respirator: 

* Positioning of mask on nose. 
* Room for eye protection. 
* Room to talk. 
* Positioning mask on face and cheeks. 

7. The following criteria shall be used to 
help determine the adequacy of the respirator fit: 

* Chin properly placed. 
* Strap tension. 
* Fit across nose bridge 
* Distance from nose to chin. 
* Tendency to slip. 
* Self-observation in mirror. 

8. The test subject shall conduct the con
ventional negative and positive-pressure fit 
checks before conducting the negative or positive 
pressure test the subject shall be told to "scat" the 
mask by rapidly moving the head from side-to-side 
and up and down, while taking a few deep breaths. 

9. The test subject is now ready for fit test-
mg. 

10. After passing the fit test, the test sub
ject shall be questioned again regarding the com
fort of the respirator. If it has become 
uncomfortable, another model of respirator shall 
be tried. 

11. The employee shall be given the oppor
tunity to select a different facepiece and be 
retested if the chose facepiece becomes increas
ingly uncomfortable at any time. 
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B. Taste Threshold Screening. 

1. An enclosure about head and shoulders 
shall be used for threshold screening (to deter
mine if the individual can taste saccharin) and for 
fit testing. The enclosure shall be approximately 
12 inches in diameter by 14 inches tall with at 
least the front clear to allow free movement of the 
head when a respirator is worn. 

2. The test enclosure shall have a three 
quarter inch hole in front of the test subject's nose 
and mouth area to accommodate the nebulizer 
nozzle. 

3. The entire screening and testing proce
dure shall be explained to the test subject prior to 
conducting the screening test. 

4. During the threshold screening test, the 
test subject shall don the test enclosure and 
breathe with open mouth with tongue extended. 

5. Using a DeVilbiss Model40 Inhalation 
Medication Nebulizer or equivalent, the test con
ductor shall spray the threshold check solution 
into the enclosure. This nebulizer shall be clearly 
marked to distinguish it from the fit test solution 
nebulizer. 

6. The threshold check solution consists of 
0.83 grams of sodium saccharin, USP in water. It 
can be prepared by putting lee of the test solution 
(see C 7 below) in 100 cc of water. 

7. To produce the aerosol, the nebulizer 
bulb is firmly squeezed so that it collapses com
pletely, then is released and allowed to fully ex
pand. 

8. Ten squeezes of the nebulizer bulb are 
repeatedly rapidly and then the test subject is 
asked whether the saccharin can be tasted. 

9. If the first response is negative, ten more 
squeezes of the nebulizer bulb are repeated rapid
ly and the test subject is again asked whether the 
saccharin can be tasted. 

10. If the second response is negative ten 
more squeezes are repeated rapidly and the test 
subject is again asked whether the saccharin can 
be tasted. 

11. The test conductor will take note of the 
number of squeezes required to elicit a taste 
response. 

12. If the saccharin is not tasted after 30 
squeezes (Step 10), the saccharin fit test cannot be 
performed on the test subject. 

13. If a taste response is elicited, the test 
subject shall be asked to take note of the taste for 
reference in the fit test. 

14. Correct use of the nebulizer means 
that approximately 1 cc of liquid is used at a time 
in the nebulizer body. 

15. The nebulizer shall be thoroughly 
rinsed in water, shaken dry, and refilled at least 
every four hours. 

C. Fit test. 

1. The test subject shall don and adjust the 
respirator without the assistance from any person. 

2. The fit test uses the same enclosure 
described in liB above. 

3. Each test subject shall wear the respirator · 
for at least 10 minutes before starting the fit test. 

4. The test subject shall don the enclosure 
while wearing the respirator selected in section IB 
above. This respirator shall be properly adjusted 
and equipped with a particulate filter. 

5. The test subject many not eat, drink (ex
cept plain water), or chew gum for 15 minutes 
before the test. 

6. A second DeVilbiss Model40 Inhala
tion Medication Nebulizer is used to spray the fit 
test solution into the enclosure. This nebulizer 
shall be clearly marked to distinguish it from the 
screening test solution nebulizer. 
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7. The fit test solution is prepared by ad
ding 83 grams of sodium saccharin to 100 cc of 
warm water. 

8. As before, the test subject shall breathe 
with mouth open and tongue extended. 

9. The nebulizer is inserted into the hole 
in the front of the enclosure and the fit test solu
tion is sprayed into the enclosure using the same 
technique as for the taste threshold screening and 
the same number of squeezes required to elicit a 
taste response in the screening (See B8 through 
B10 above.) 

10. After generation of the aerosol read 
the following instructions to the test subject. The 
test subject shall perform the exercises for one 
minute each. 

1. Breathe normally. 

ii. Breathe deeply. Be certain breaths 
are deep and regular. 

iii. Turn head all the way from one side 
to the other. Be certain movement is complete. 
Inhale on each side. Do not bump the respirator 
against the shoulders. 

iv. Nod head up-and-down. Be certain 
motions are complete. Inhale when head is in the 
full up position (when looking toward the ceiling). 
Do not bump the respirator on the chest. 

v. Talking. Talk aloud and slowly for 
several minutes. The following paragraph is 
called the Rainbow Passage. Reading it will result 
in a wide range of facial movements, and thus be 
useful to satisfy this requirement. Alternative 
passages which serve the same purpose may also 
be used. 

vi. Jogging in place. 

vii. Breathe normally. 

RAINBOW PASSAGE 

When the sunlight strikes raindrops in the 
air, they act like a prism and form a rainbow. The 
rainbow is a division of white light into many 
beautiful colors. These take the shape of a long 
round arch, with its path high above, and its two 
ends apparently beyond the horizon. There is, ac
cording to legend, a boiling pot of gold at one end. 
People look, but no one ever finds it. When a man 
looks for something beyond his reach, his 
friends say he is looking for the pot of gold at the 
end of the rainbow. 

11. At the beginning of each exercise, the 
aerosol concentration shall be replenished 
using one-half the number of squeezes as initially 
described in C9. 

12. The test subject shall indicate to the 
test conductor if at any time during the fit test the 
taste of saccharin is detected. 

13. If the saccharin is detected the fit is 
deemed unsatisfactory and a different 
respirator shall be tried. 

14. At least two facepieces shall be 
selected by the IAA test protocol. The test sub
ject shall be given the opportunity to wear them 
for one week to choose the one which is more 
comfortable to wear. 

15. Successful completion of the test 
protocol shall alllow the use of the half mask 
tested respirator in contaminated atmospheres up 
to 10 times the PEL of asbestos. In other words 
this protocol may be used to assign protection fac
tors no higher than ten. 

16. The test shall not be conducted if there 
is any hair growth between the skin and the 
facepiece sealing surface. 

17. If hair growth or apparel interfere with 
a satisfactory fit, then they sail be altered or 
removed so as to eliminate interference and allow 
a satisfactory fit. If a satisfactory fit is still not at
tained, the test subject must use a positive-
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pressure respirator such as powered air-purify
ing respirators, supplied air respirator, or self
contained breathing apparatus. 

18. If a test subject exhibits difficulty in 
breathing during the tests, she or he shall be 
referred to a physician trained in respirator dis
eases or pulmonary medicine to determine 
whether the test subject can wear a respirator 
while performing her or his duties. 

19. Qualitative fit testing shall be repeated 
at least every six months. 

20. In addition, because the sealing of the 
respirator may be affected, qualitative fit testing 
shall be repeated immediately when the test sub
ject has a: 

(1) Weight change of 20 pounds or more. 

(2) Significatnt facial scarring in the area 
of the facepiece seal. 

(3) Significant dental changes: i.e.; multi
ple extractions without prothesis, or acquiring 
dentures. 

( 4) Reconstructive or cosmetic surgery, or 

(5) Any other condition that may interfere 
with facepiece sealing. 

D. Recordkeeping 

A summary of all test results shall be main
tained in each office for 3 years. The summary 
shall include: 

(1) Name of test subject. 
(2) Date of testing. 
(3) Name of test conductor. 

( 4) Respirators selected (indicate manufac
turer, model, size and approval number). 

(5) Testing agent. 

RESPIRATOR LIMIT AIONS I WARNINGS 

Half-mask cartridge respirators with High 
Efficiency Particulate Cartridges 

1. These respirators do not supply oxygen. They 
must not be used in atmosphere containing less 
than 19.5% oxygen. 

2. These respirators are not to be used for 
firefighting. The high efficiency particulate 
cartridges do not filter out vapors. 

3. These respirators are not to be used for 
protection against airborne concentrations of as
bestos in excess of 2 fibers per cubic centimeter of 
atr. 

4. If breathing becomes difficult, while wearing 
the respirator or if dizziness or other symptoms 
occur, immediately leave the contaminated area 
and get to fresh air. Change the cartridges if 
breathing through them becomes difficult. 

5. Do not attempt to clean used filter cartridges. 
Throw used cartridges away in approved waste 
bags. 

STANDARD OPERTING PROCEDURE: 
RESPIRATOR CLEANING AND 

STORAGE 

1. Remove cartridges and cartridge holder gas
kets that are not affixed to seats. Dispose of used 
cartridges; do not re-use. 

2. Remove all elastic headbands. Inspect them 
for wear, tears, frayed sections and loss of elas
ticity. Replace faulty headband. 

3. Remove the exhalation valve cover. Remove 
the exhalation valve. Stretch the valve and look for 
pin holes or tears. Replace the valve as necessary. 

4. Remove the inhalation valves and inspect 
them for pin holes, tears and flatness. Replace the 
valves as necessary. 

5. Inspect the rubber facepiece for tears, holes, 
cracks and distorion. Replace the facepiece if any 
of these conditions are found. 
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6. Wash all the parts in warm (about 120-130 deg 
F) soapy water. Use dish detergent for soap. 
Rinse all the parts in warm water. 

7. Sanitize the respirator in warm water ( 120-130 
deg F) using a sanitizer material such as those 
made by respirator companies. Follow the 
manufacturer's instructions. Thoroughly rinse all 
parts in warm water. 

8. Shake off all excess water. Allow the mask and 
parts to air dry in a clean, sanitary area. Alterna
tively, remove all water using a lint- free cloth (lint 
can interfere with the proper functioning of the 
inhalation and exhalation valves.) The respirator 
must be completely dry before re-assembly to 
prevent bacterial or mold growth. 

9. Re-assemble the respirator. Replace the ex
halation valve and valve cover. Replace the in
halation valves. Re-install the cartridge gaskets. 
Replace the headbands; if the headbands are still 
wet, have a spar pair to use. Install fresh ftlter 
cartridges. 

10. Place the cleaned and re-assembled 
respirator in a plastic bag and seal it. Store the 
respirator in the bin or locker assigned. 
Place the respirator so the sealing surfaces are 
facing up and do not place objects on top of it; 
this also prevents the mask from being distorted. 

11. If upon inspection, any of the parts are found 
defective, place mask in plastic bag, mark the bag 
or tape on the bag--"Needs Repair" and send back 
to the shop. 

*These procedures apply to field use only. 
When a job is completed all respirators are 
returned to the shop, inspected, cleaned, bagged 
and stored appropriately by size and type for 
reuse. 

ANNUAL RESPIRATOR PROGRAM 
EVALUATION 

1. Number of people participating in the 
program 

2. Number and types of respirators available to 
personnel: 

Half-mask 
Full-face 
Powered air purigying 
Supplied Air 

3. Have the number and types of respirators 
available been adequate to meet needs? 

Yes No 

Comment 

4. How much money was spent this year for: 

Respirators 
Cartridges 
Spare Parts 
Cleaning Supplies 
Manpower 

5. Was the budget adequate? 

Yes No 

Comment 

6. Did all employees in the respirator program 
receive an annual medical exam? 

Yes No 

Comment 

7. Did all employees in the respirator program 
receive training on the use and limitations of the 
respirators? 

Yes No 

Comment 

8. Have all respirator users been qualitatively fit
tested? 

Yes No 

Comment 

9. Have standard operating procedures been 
written and implemented for respirator selection, 
donning, fit-testing and cleaning? 

Yes No 

Comment 
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10. Are only NIOSH/MSHA approved 
respirators used: 

Yes No 

Comment 

11. Have all employees complied with the need 
to be clean shaven in the sealing areas of the 
respirator? 

Yes No 

Comment 

12. Are all employees correctly wearing their 
respirators while removing asbestos? 

Yes No 

Comment 

13. Are there any areas for improvement in the 
program? 

Yes No 

Comment 

Date 

Respirator Program Administrator 

WORKER DECONTAMINATION 

A. All workers without exception shall: 

1. Remove street clothes in the change room 
and put on the disposable coveralls , head covers, 
and respirators before proceeding to Work Area. 

2. Remove contaminated garments and foot
wear before leaving the Work Area; while still 
wearing the respirators, proceed to the 

sh.ower and remove it while showering with 
soap and water. 

3. Shower at the end of each day's work before 
entering change room to change into street 
clothes. 

4. Non disposable work footwear shall remain 
inside work area until completion of the project. 

B. Workers shall not eat, drink, smoke, chew 
gum or chew tobacco in the Work Area. 

1. To eat, drink or smoke, workers shall adhere 
to the entire decontamination procedure con
tained in items 2 through 4 above. 

2. Following this decontamination, workers 
shall dress in new, clean disposable garments to 
eat, smoke or drink. These garments may be worn 
to re-enter the Work Area. 

3. Workers shall be clean shaven. 

4. Workers shall not wear contact lenses. 
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July 18, 1994 

The following QUALITATIVE FIT TEST PROTOCOLS from Title 8 CCR Construction 
Safety Orders, Section 1529 are hereby incorporated into CST Environmental, Inc.'s 
Respiratory Program. 

Irritant Smoke Protocol. 

A. Respirators for testing. 

1. Respirators shall be selected as described in Part A under saccharin solution 
protocol. 

2. Each respirator shall be equipped with high-efficiency (HEPA) filters. 

B. Fit test. 

1. The test subject shall be exposed to a weak concentration of the irritant smoke to 
familiarize the subject with the characteristic odor. If the subject cannot detect the 
irritant smoke then another qualitative fit testing protocol, or the quantitative fit testing 
protocol, shall be used. 

2. The test subject shall properly don the respirator selected, and wear it for at least 10 
minutes before starting the fit test. 

3, The test conductor shall review this protocol with the test subject before testing. 
4. The test subject shall perform the conventional positive pressure and negative 

pressure fit checks (see ANSI-288.2-1980). Failure of either check shall be cause 
to select an alternate respirator. 

5. Break both ends of a ventilation smoke tube containing stannic oxychloride, such as 
MSA part #56-15, or equivalent. Attach a short length of tubing to one end of the 
smoke tube. Attach the other end of the smoke tube to a low pressure air pump, or 
any equivalent device, set to deliver 200 milliliters per minute. 

6. Advise the test subject that the smoke can be irritating to the eyes and instruct the 
subject to keep the eyes closed while the test is performed. 

7. The test conductor shall direct the stream of irritant smoke from the tube towards the 
facescal area of the test subject. The person conducting the test shall begin with the 
tube at least 12 inches from the facepiece and gradually move to within one inch, 
moving around the whole perimeter of the facepiece. 

8. The test subject shall be instructed to perform the exercises described in Part C 
below, while the respirator is being challenged by the smoke. 

9. The test subject shall indicate to the test conductor if the irritant smoke is detected. 
If smoke is detected, the test conductor shall stop the test. In this case, the tested 
respirator is rejected and another respirator shall be selected. 

10. Exposure to the irritant smoke shall be performed in a location with sufficient exhaust 
ventilation to prevent general contamination of the testing area by the irritant smoke. 

11. At least two facepieces shall be selected by the irritant smoke test protocol. The test 
subject shall be given the opportunity to wear them for one week to choose the one 
which is more comfortable. 

12. Respirators successfully tested by this protocol may be used in atmospheric 
concentrations of up to ten times the PEL for asbestos. 

13. Refer to Part C of this appendix for additional requirements for required respirator fit 
testing. 
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C. Fit test exercise. 

1. Respirator straps may not be over-tightened for testing. The straps shall be adjusted 
by the wearer to give a reasonably comfortable fit typical of normal use. 

2. Exercise Regime. Prior to entering the test chamber, the test subject shall be given 
complete instructions as to his/her part in the test procedures. The test subject shall 
perform the following exercises, in the order given, for each independent test. 

FORMS/frt.tst 

a. Normal Breathing. Without talking, the subject shall breathe normally for at 
least one minute. · 

b. Deep Breathing. The subject shall do deep breathing for at least one minute, 
pausing so as not to hyperventilate. 

c. Turning head side to side. The subject shall slowly tum his/her head from 
side-to-side. The head shall be held at each extreme side position for at 
least 5 seconds. The test subject shall be instructed to perform at least three 
complete cycles, and to avoid bumping the respirator against the shoulders. 

d. Nodding head up and down. The subject shall slowly nod his/her head up 
and down between the extreme position straight up and the extreme position 
straight down and inhale when the head is in full-up position (looking toward 
ceiling). The subject's head shall be held at each extreme position for at 
least 5 seconds. The test subject shall be instructed to perform at least three 
complete cycles and to avoid bumping the respirator against the chest. 

e. Reading. The subject shall talk for a minute so as to be heard clearly by the 
test conductor or monitor. (For example, the test subject can be asked to 
describe the duties of his/her job or to read aloud from CST's Respiratory 
Program). 

f. Grimace. The test subject shall grimace, smile, frown and generally contort 
the face using the facial muscles. Continue for at least 15 seconds. 

g. Bend over and touch toes. The test subject shall bend at the waist and touch 
toes and return to the upright position. Repeat at least 30 seconds. 

h. Jogging in place. The test subject shall perform jogging in place for at least 
30 seconds. 

i. Normal Breathing. Same as exercise a. 
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page 2 of 2 
Procedures for Respirator Selection 

CST has continually monitored for Time Weighted Average (TWA) permissible exposure 
limit and/or the excursion limit prior to and after March 31, 1992. Based upon results 
after the above date, CST has relied on objective data from such monitoring to 
demonstrate the requirements for respirator selection. These requirements shall be 
based upon type of material to be handled, and/or the work operation required. The 
minimum standard shall be as follows: 

All air purifying respirators shall be equipped with high efficiency filters (HEPA) for 
asbestos related work. 

Activity Respirator Type 

Install Engineering Controls Half-mask Air Purifying 

Remove Engineering Controls Half-mask Air Purifying 

Remove Flooring and Adhesives Half-mask Air Purifying 

Remove Thermal System Insulation Powered Air-Purifying 

Remove Structural Fireproofing Powered Air-Purifying 

Remove Roofing Materials Half-mask Air Purifying 

Remove Cement Based Materials by Breaking Powered Air-Purifying 

Remove Cement Based Materials Intact Half-mask Air Purifying 

Any Type of Dry Removal Full Facepiece Supplied Air Pressure Demand Mode 

Any activity not listed shall be evaluated and respirator selected prior to project start. 

Any contract specification requirement for respirator selection shall used, but shall be 
no Jess than that as stated above. 

osha.009 
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CST Environmental, Inc. 

NIOSH & MSHA Certifications 
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NORTH 
7700 SERIES 
HAlF MASK 

AIR· 
PURimN6 

RESPIRATORS 
NIOSH/MSHA Certified 

The :-iorth noo Series is the most com
fortable half mask respirator available 
today. What makes it so comfortable? 
For one thing, the facepiece is made ot 
sof'"., hypoaliergeni.c silicone. Because 
silicone is so much more 6exible than 
organic rubber. it conforms to a work· 
er's face. And three facepiece sizes 
make it muCh easret-·ro'6tyouririlrk-; ''"~' ., 
ers. 
11le North 7700"s cradle suspension 
system also adds to the comfort of this 
respirator. The North 7700 doesn't slip 
like respirators with conventional Slrap 
~-ystems. The cradle suspension gives 
an even seal without creating pres51.1re 
points. 

The low prt,lile of the North 7700 gives 
worlc.ers a wi.de field of vision and room 
for protective eyewear. Its low inhalation 
and c::dlalation resistanCe makes breath
ing easier, leaving more energy for 
production. 

Series 7700 
(Sbown with N7500·3 Cartridges, 
."17500-6 F.tllllml aad N7500-27 

Fit Checklftltzr Cover) 

~f-the-art design and materials 

Silicone iacepi~ material 

Contoured sealing flange 

Extended side flanges 

... 

. / 

Provides wearer with the best fitting, most 
comfonabk face-piece, thereby improving heallh 
and safety. 
Wearer comfort. Readily conforms to faciai feature 
and doesn't hanten vrith age. Easy to clean. Durable 
Stands up to re?eated cleanings better than ar.y 
other facepiece material Resists distortion. 
en~ring a better fit. time after t:ime. 
The most com.fortabie. best fitting half mask facepjec 
:Milable.. Elimilw.es discomfort~ by ?ressur 
points on £acial nerves. Design of the nose area 
provides excellent fit and comfort. 
Provide best possible seal during talking or other 
facial motions. 

Low dead air space Improves worker comfort by limiting "re-breathing 
of ex.haied air. 

Three overlapping facepiece sizes Comfortable fit for largest number o[ respirator 
wearers. 

Cradle suspension system Cradle wapr. provide a comfQ!table. secure !it -witt. 
out s.6pping.. Convenient side acijustmeot of head 
band straps. ·one-Piece· suspension prevents loss c 
misassembly of individual sn-aps. Easily removed fL 
cleaning. 

Headband yoke Allows cartridges tD be located lower and further 
back. improving side vision. 

£:'<halation valve assembly Exceptionally low breathing resistance. Positive 
pressure fit check without removing cover. 

Direct cartridge-to-facepiece seal Eliminates the risk of improper seal and reduced 
protection due to lost or worn sealing gaskets. 
Minimizes replacement parts inventory. Ease of 
mainter..1!1Ce, no cartridge receptacles to dean. 
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SUMMARY OF NIOSH/MSHA APPROVALS 
FOR NORTH noo SERIES RESPIRATORS 

CONTAMINANT APPROVED AIR-PURIFYING COMPONENTS NIOSH/MSHA NIOSH/MSHA 

FOR WHICH NORTH CARTRIDGES PREFILTER RETAINER LIMITATIONS APPROVAL 

APPROVAL IS MODEL FILTERS, FOR SPECIFIC NUMBERS 

GRANTED OR HOLDERS CONTAMINANTS 
SEE PAGES 39 & 40 

Asbestos, na4 N7500-84 3,5 TC·23C-213 

Ammonia, Methyl L.M,S 

Amine, Dusts. 

Fumes & Mists, 

Radionuclides, 

Radon daughters 

Asbestos, Dusts nao N7500·8 3,4 TC-21C-152 

Fumes & Mists, L,M,S > 
Radionuclides 

Asbestos, na1 N7500·81 3,5,6,7 TC·23C-204 

Organic Vapors, L.M,S 

Dusts, Fumes 

and Mist, 

Radio nuclides, 

Radon daughters, 

Pesticides 

Chlorine Choose any respirator approved for Acid Gas 

Dusts and Mists nos N7500·15 N7500·6 N7500-27 1,4 TC-21C-151 

L.M,S 

27 
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CST !Environmental, Inc. 

Landfill and Hauler Permits 
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CST Environmental, Inc. 

CST will be using Copper Mountain Landfill as the waste site and Falcon 
Disposal Service for hauling. All asbestos containing material will be 
handled, transported and disposed of as per federal, state and local 
regulations. 

Falcon Disposal Service 
2531 East 67th Street 
Long Beach, CA 90805 
(31 0) 633-4400 
EPA #CAD000048934 
Hauler Permit #021 0 

Copper Mountain Landfill 
Avenue 35E and County 12th Street 
Yuma County, AZ 85356 
(520) 782-6355 
EPA #AZR000002428 
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.... ..,.ZO''' 
........ ::'\."' :. "4 :-\ 

PR~-95<396 

Se?c:mbe: 20, 15-95 

~!:. Ph.ill.i'~ Dav:s 
C::Jppe: Stue ?..:::ycli.ng, Inc. 
P.O. Box 967 
Y~r.:.a, .~...;..zona 8.5366 

R.:::: Coi=pe: St:.;e R:.c::yc!.L"lg, L1c. 
Co ... ,..,e~ "(on-·~; .. i .,,.,..-.:::;! c.-11 .ii 

':'~ • o.Y •••~• -4i;d•~......... .__ ·• .. 
AP?ROV.:.\1. 70 OPER.~7E 

( \.., C:::) • '·"'-- .. ., -~cui-.. s "h'"' • ...;-,... .. ~ D~ .... -~,..,., ...... o.:: .-......,..., l-:1 J ::l- ,_.., . .,..._ • \,., ,-_....,..,,,u.J. '-.:-''---..;.h...,. ... . 

'::," .. ";_..,,.._. .. .,.~, Qn:::H..,I 'o;;,.; \V..,~-::. , ... ,....:on c~~e De .. .,-_,.,..,.) ~"' "="'""-""V"' .:'-:-!ii-J ,..j~-s 
_,,v_y~·•••\ao·•- ..,.._. .. ~ -.-.. -...lo ..... w'-'-- ~ -· :'Ciil.aolo0a4••-••• •"-' -:-!'J..~ ..,. t.-'-• ... '-; ~·"'-• 

9r..o: co au::tor.:z:; "'lg :.';.e :or.s=-.:c:.on an.C. ope:-z..r:ion of a ~e·,s.· f:::.ci.li:y. Approval co 
C~ .. -~.,... ;;;o,. . ., .. Co""~"'- S·-=·"' ':"l,.,..vc:; .. ::- r-c Coo.,..e .. "f·"u .. --=;,., L- -=n.-!=i: "'~s l's.s·,,.,.: ....,~,.J.- -'-· a • .,..,_ l-':'-· ......... -. ;;::... ___ -•:, .... ~ .. !" • ~y 'W •• ~....::_.. -. "'-i. • ........, """'-"' ll.i._ .... 

on ~tarch 31, ~995 (PRG"95-l19). 7:;.e A:l'oroval to Cons~.1c: was a.:nenc~d by the . . ' 

Dep~-~e:1:'s Le::::- ~a::c July 27, ~995 (PRU95-306) co allow cor.s:.--uc:.:on of ~1 
alc~:-::a~e line: design for :he. la.nc:ill, a.-.ci ot.1e: non-subs::.z.::~~ c~.l.l"lges and rr.i.nor 
i.:Cd5.c:ldon.s :o :.."le Lancf:J. ar.ci sur:'a.c~ :.-r.~ouncme:1c. The De;Jar:~e:::: has :~viewed a 
! ...... ~- ~c .... '·'ic:..ae: 'CCr."" 0 = D., .... s .. ~ ..... '·rcor'"' ""a••"' s,»-.~!!:11""'1·,., .... ~.. 'CO"\ , .. • .. ;c:., ..,.._ • ., ....... tt.• ~Y.U. ·~ • ~ •'-t • ·-·• ...,. .. ,,..,..,. -.... .. ~ ~y~ .. , ~ .-.. .... "":' • ._,••••'-• • ..J, l, . ., n._ •• 

~rcvices :.":e cons~.!c:.cn c::=-:::1c::.:ior. su:e:-::e~c as r:qui::d by C:ondid.or. 5 of c.'l.e 
App:ov7il 'o C:anst.-uc:. Tht:: C:u?pe: .Si:J.l~ :t:~yi.ing, Inc. C~p~e:- M.J;.n·.~n La.:.d~! 
C~l: .~: is he:-:bv a:n:::-ove:::: for o-oeraC.or: bv c!le De~a.::rne:-.:. Thls De"" .... a.-.. -:~;:;:.c 

J • • • " • 

a99rcval a..1d au:hcri.z2.tion ~o ope:-~:: ~s conditioned by ~1e foUowi:1g: 

l. The Capper Si..lce R~:yLir:g, I::c. Copper Mounr.a.in ~"1cif.ll C::ll :1 must be 
ope:-lced. in accorcanc:: with che approved facilicy p!al"l ap~llc::u:on wr.ic:h 
inc~~des the !'aL:o~ ... "'lg: 

a. FacilitY P~a.1 AtJproval A~pUction Com~le:e:l:ss Review Respons: 
Dccume:1e, Coppe: Moun:J.in Landfill, SCS E:lgi..'le:rs. F:bruary 4, 
1994. 
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PA.:~:r!. 

S"I' An: or U.:ZONA . 

AQuUU ~07.::CTICN PO..\m' NO. P·llll64)0 

AY-:'EOF.:ZA.noN "!'0 !:lts~~G:; ?OU.U!AA'TS rNA M.A.o'-I"N:C:\ StlC':i "'UiAl' 
Ct.":t.~'T A.)~(!) ~ONAal..Y ~0?-.SS~U f\1'1i.i1li USES OF !:-i:E 
AQt;~o.o- .::.a A-U ?~on~ 

In ~==j:~l.ia.c= 'Nith the i)rtlYi.sicu::.s ef A.-i.:=c.a :R.evi.wi Sl.a.Nta:S (A.R • .S.) Title 49, 
C"-..aF~r ~. Articlc:s 1, 6 :..:d J: ·~ Ao'i~vc Cod.e (A.A.C.) Title 18, 
C':l.a.j:Cc:' 9, ~r:!e 1: A.A.C. Tic.le H. Capt::r n. A.rtic:le 4: a.cci I:QCic:iicie~ sat fur:A 
i.: :.\:.:3 per-it: 

C"""'':er a.nd Ope..-:uor: 

Copper Sc.a.~ ~s:yc::Liolg. L:e. 
:?.0. :Sex. 961 
"!'~. AZ ~S:i66 

i.s &o:ti::.::ro::.:r co e~:-:.c.: :l:!e C,:,eee:- Meuu~~ La.cdfill lee:~.= :36 =il.as ~: er '(1.1::-.:.. 
,.t..~:en~. oc :he .~;~.~,ch side ::.:" ~~S:"St:l.~ S, i:l Yt.u:::.a. C:c~Jncy. ev::- ;:reu::dwa.tsr ef th:: 
!.,QUI~~ Gila. ~rCI.II:ICW:I.Coe:' basi: i.e !'0\.Y"'..S~ip ; Sca.t:!:. Ra.::g'! r~ W::s:, Se::::ie.:t !S, • 
i::i:1 .u:c;! Sa.h R.i'l$:' ~a.Je :.i.ll.: a.ac! Maricii~: 

!...l~:n.:.C:e 

!..~ngt:-..ca 

12° ::s· ~--:· 

l :~° C:!' ~9· 

:-~z ?~:-:..:.:shall b~:r:: -:f~~::•1: c-. tb.e =~== ~f :he A.Wis:.:..-:.! Ui::::::r's Jig-..:.r,trs :.:c.! 
":~.: ::e valid fer :!le lifa of ::.e :'acHi':t (o::e~tiOca.l, c:iesur: . .z.:.d ;=c::s:--:!~sur: 1'=:-:::~d.s) 
pr:v:~~ :::::.: tc: fd.Ciii:y i.s .:or.s:ru::=C, o?e~t.ce. a.ac =i.:raicc:! pi.II'T..::..,: co .1.11 :~: 
c:=:~::,:::::.s :Jf e~s ?~:-=.it a::::miing to :c: aesigc ~d a:::c:~:cion:J i.clcr-:-.:.dctl 
~oe:.::::::::~ or r~!3:-::'IC:!~ i."' ?.o\.~7S t, !I. :!I, rv. V, Y!, ;.:d V:! of t!l1S ?::-;nil. md 
S'.JC~ :!l;.~ ,o\quif:ll:" w.~~:" Q~:icy St.\n~rC.s :.ra :'lOt vioi•t:.c!. 

Oir!::or 
W&::e ?:-o~r:ms !)ivi.sion 
A....:..:oc: ::lecM:c::l:r\t of E:'lvir::~a.::ru:l'lt.::! Q~litv 
Signad !l:.i.s ~'i... day of 1J'\.a,..: r,l... , ·L$195 
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ARIZU~A D~PARTMEN1" Oz: ENVIRUN~t:£NTAL QWALt'l"Y 

P.9 

.P.RU9.S-119 r:acmt.y No. 102GOO 
March 31, L99S 

Mr. Joh:'l Gardner 
Copper Stale Rc::yc:!ing, Inc. 
P.O. Bo:t 967 
Yuma, Ari.zcna. SSJG6 

RE: Copper Stace Ro:yciirrg, Ine. 
Copper Mounwn Lanc.lrl.ll 
APPROVAL TO CONSTRUCT 

Dear Mr. Cudnc::, 

1'h~ Arizona Revised Stntute (ARS) §49· i62 requir-...s tlte Arb:cl\6 Ikpa.'"l.mcm or 
Enviror.r:1::'\t.al Qualily Solid Waste Sc:etinn (the DcpamnenL) to approve:: facility pi;ms 
pr:or to aulliorizing lhe construction and cpcr2tiun c{ a new facility. Acc:ord"tn:ly, tbe 
Copper Mcun:.air. Lan<.lntl i.s hereby appro'>·c:d for ecr.struc:tion by Chc Ocpnr1mc:1t. 
This Dc;;~~lmcnl approval anu authoriz:uion ~o c:ons~r~ct is ccnuitione.d by th: 
r~>tlowing: -

I. The Cc.('pr::: Mountain lould!':ll must be const:-c.Jclc:d in a.cccrdMcc wilh the 
apprc·Jcd (aciUty plan appUc:;tticn wi'1ic.1 includes t.hc: renewing: 

i'.. Faeility Ptrul Ap~roval A?j:lic.:ttian Complc,cnc.s.s Re'ric:w R~o;pont: 
Occ-.:mcnt, Copper Momtt:.in Landlilt, SCS Etlgincc:-:s, F~o.:lJr.~o1."')' 4, 
1994. . 

b. Ccppcr Mount-lin lancl!11t Aquiicr Protection Pcrrnit Applic:\tion and 
Solid Waste Facility I'lan App:oval Applic:.a.tion, Weston, Sc:i)tc~ubc:: 
1994: 

Volum: I· Rcspun.sc to Commcn!.s 

Voh.:m~ U Technic::al Spc::itic::aticn:s rcr Const.nJc!lcm or Coppc:.r 
Mcuntcin undfill 

Volut1lC: Iri C:onst.rUction 0:-lwi.ngs md L.anc.lliil I'hotsing 
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!.SSUEC iO: 

YUMA COUNTY 
SPECIAL USE PERMIT 

OWNER'S 1'-IAME:- .Suhu'f'bi:L.n S~nit,:_:tc::~---·---·--------·------

F::: S.5.00 

2260 S. ~:h Avo. ru~~. A~ BS364 
-------------·----------------------------

Landfill in .:tr. R.A-~a d.is~ric:t, to eom'l'ly \lfith :ha U.s-: of 
requi:ernents aCC.lched herc:o. 

irllS PERM!'i iSSUED TH!S ~! b : l9....,Q.._7 --

a,.._~_._"J?_"_..4._ ..... _~~~~~~;:;...__---
,.Icnnin9 Ocpertment 
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STATE OF CALIFORNIA-CAUFORNIA ENVIRONMENTAL ?ROTEC"'!"lON AGENCY P~ WILSON. eo..,.,.,. 

DEPARTMENT OF TOXJC SUBSTANCES CONTROL 
400 fJ STREET. 4TH FL.OOR 
?.0. SOX 806 

SACRAMENTO. CA 95812·0806 

(916) 323-3219 

*** HAZARDOUS WASTE TRANSPORT~~ REGISTRATION *** 

NAME AND ADDRESS OF REGISTERED TRANSPORTER: 

Falcon Disposal Service, Inc. 
2531 East 67th Street 
Long Beach, Cal'ifornia 90805 

TRANSPORTER REGISTR~TION NO: 0210 

EXPIRATION DATE: October 31, 1996 

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED 
TO TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN 
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6. 5, DIVISION 20 OF THE 
HEALTH AND SAFETY CODE AND DIVISION 4.5, TITLE 22 OF THE 
CALIFORNIA CODE OF REGULATIONS. 

THIS REGISTRATION CERTIFICATE MUST BE USED IN CONJUNCTION· WITH 
VEHICLES AND/0~ CONTAINERS WHICH HAVE BEEN CERTIFIED PURSUANT TO 
SECTION 25169.1, HEALTH AND SAFETY CODE, OR A VARIANCE ISSUED BY 
THE DEPARTMENT OF TOXIC SUBSTANCES CONTROL FOR HIGHWAY TRANSPORT 
WITH THE EXCEPTIONS OF ~SPORT SOLELY BY WATER, RAIL OR AIR. 

THIS REGISTRATION CERTIFICATE MUST BE CARRIED IN THE VEHICLE USED 
TO TRANSPORT HAZARDOUS WASTE. 

AUG 1 8 '995 - - -- -· 

~ 
~ 

(DATE) ---..,.;;......, --
cc: California Highway Patrol 
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~ 
STATE Of CALIFORNIA 

DePARJMENJ Of CALIFORNIA UIGIWAY PATROl 

NON-TRANSFERABLE LICENSE 

LICENSEE NAME AND PHYSICAL ADDRESS {only_ II dlff111nl from below} 

a: LICENSEE NAME AND MAILING ADDRESS 
U.l mtD 
~m FALCON DISPOSAL SERVICE, INC. 
z(Y) 2531 EAST 67TII ST. 
..Jo LONG BEACH, CA 90805 ON 
~M 
0 
u 

j .~ -- - -

CHP 360 (Rev 9-95) OPI 066 

liCENSE NUMBER ISSUE DATE EFFEC11VE DATe EXPIRATION DATE 

45566 4-23-96 ---- 4-30-97 
CHP CARRIER NUMBER lOCATION UDupicate U Repacemenl 

CA- 198 SOl 0 Initial XXIiJ Renewal 
The poraon or linn named baa bun llcenud punuant to the Calllornla Vehicle Code lor: 
OPERATION OF: 
0 Emergency Ambulances 0 Atmorad Cars 

)(XJ (IMS) lnspoclion & Maintenance Station, ne Code Number 51592 
0 School Bus Coolraciol's license 

HAZARDOUS MATERIAlS TRANSPORTATION 

0 (HMX) Exposive subject lo Division 14, Vehicle Coda, and odlar hazardous malarials. 

0 (HMO) Olhar Hazardous Materials. 

(HMW) Hazardous materials In certified wuta hauler vehicles only (faa axampl); 
0 .registration number: 

~ ------ ----- - ·-- ------------

15 87338 

~~~~ ~\11\ 1 ~ \~~~ \~ \ 
.,-v:."' •-· .,· 1 

'-··' r-; .• ' 
. ....... . 

•• 441 ... ...... .. 

,.,-.....--


